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Call for Bigger Budget 


Toronto THE TORONTO STAR in English 2 Mar 87 pp Al, A4 


[Article by Joel Ruimy] 


[Text] 


OTTAWA — The federal govern- 
ment should double the $39 million 
it has carmarked to fight AIDS 
over the next five years, a coalition 
of community groups working 
with victims of the discase says 

And Ottawa should enlist the 
help of homosexual community 
groups who have been dealing di- 
rectly with the disrase for the iast 
four years, the coalition twld a 
news conference yesterday. 

“We are looking at statistics that 
are really frightening,” Ottawa 
physician Gilles Melanson to} re- 
porters following a three-day 
closed-door meeting of the Cana- 
dian AIDS Society. 

As of last Monday, 917 cases of 
acquired immune deficiency syn- 
drome have been reported to the 
National AIDS Centre in Oitawa 
Of these, 476 have died. In Ontario, 
of 349 cases reported, 182 have 
died. 

Society chairman Michael ’hair 
of Fdmonton said that the 24 

roups in the coalition, operating 
n 19 major Canadian cities, got a 
total of just $700,000 from the 
federal government in the past 


ar. 

eginning April 1, tix groups 
will another $1 millios 4 yer 
for the next four years 

“That should be doubled or tri- 
ss he said, adding that annus! 
oderal spending on AIDS should 


rjs@ to as much as $15 million from 
current $8 million. 

Along with the $4.7 miflion al- 
ready earmarked for community 
Ottawa plans to snend 

$7 million on a pablic 
education over the next 
five years. The rest gocs to medical 
restarch, blood-testing programs 
ahd AlDS-related activities of the 
fetieral health department 


‘Health Minister Jake Ppp has 
said he would be prepared to in- 
crease the AIDS budget after Otta- 
wa has assessed ihe success of pro- 
grams, which have only recently 
come into effect 

-“}t has been doubling every nine 
months,” Phair said of the number 
of reported cases. “Efforts have 
teen made, well-meaning, by pro- 
ple who don't have the expertise.” 

- Ottawa, he added, has failed to 
“fecognize, consult with and use 
the years of experience and exper- 
tide already gained by socicty 
members.” Instead, it has been 
“trying to re-invent the wheel. 


“Our primary message to the 
federal government is that from 
our perspective, no co-ordinated 
national straicgy for the educa- 
tion, promotion and prevention of 
AIDS in Canada yet exists 


“Failure to act on the things we 
see as problems means lost time in 
preventing the spread of AIDS and 
thus, more Canadians will be af- 
fected.” 


AIDS is a virus that ravages the 
body's immune defences and 
leaves the victim susceptible to 
several fatal </iscases 


Nearly 500 of the 917 reported 
cases — ihe vast majority ci them 
homosexual men and intravenous 
drug users who use contaminaicd 
syringes — have died since the dis- 
case was first reported in Canada 
six years ago 


But federal health officials, fear- 
ing the discase is ate ne 10 
heterosexuals, have promised an 
education campaign to alert people 
to ways they can avoid putting 
themacives at risk 








Unde rtakers' 





Concern 


Toronto THE TORONTO STAR in English 3 Mar 87 p A? 


[Text] 


/9317 
CSO: 5420/17 


HAMILTON (CP) — Funeral 
directors in the Hamilton area 
want the region's medical officer 
of health to clarify remarks he 
made about falsifying death cer- 
tificates of with AIDS. 

And one funeral director said he 
has written Health Minister Mur- 
ray Elston to ask for Dr. lan Cun- 
ni m's resignation. 

“| tend to think his effectivencss 
as medical officer of health has 
been diminished,” said Jim Jef- 
frey, director of the LG. Wallace 
funeral home in Hamilton. “] think 
he should be ‘te 

Wallace said Cunningham, who 
last week said he supports conceal- 
ing the cause of death on a death 
certificate if the patient died of ac- 

wired immune deficiency syn- 

rome (AIDS), has reneged on his 
responsibility to uphold health 
standards in the community. 

“The only indication we have of 
what we're dealing with is the 
medical record,” the funeral direc- 
tor said. “If it's falsified, then it's 
dangerous. It alarms me the re- 

jon's protector of health is acting 
rresponsibly.” 

Henry Sieders, president of the 
Hamilton and District Funcral 
Service Association, said the group 
has written Cunningham asking 


him to verify comments attributed 
to him and to indicate whether he 
s’ands by thern. 

“We would like to see if he would 
maintain the law as spelled out and 
if he would put down the actual 
cause of death,” Sieders said. 

Funeral home directors are 


worried 2bout the besith and safe- 
ty of staff, their families and the 
public, Sieders said 

AIDS is passed by such Muids as 
blood and sperm. sexually ac- 
tive and drug users who share nee- 
dies are deemed most at risk from 
the so-far fatal disease, which disa- 
bles a person's immune sysicm, so 
it cannot fight infection. 

As of yesterday, 917 cases of 
AIDS had been reported to the N-- 
tional Aids Centre in Ottawa. Of 
these 476 have died. In Ontario, 
there are 349 cases reported, and 
of these 182 have died. 

Cunningham, in stating his sup- 
port for not attributing a death to 
AIDS, said a person's need to pro- 
tect his honor is greater than the 
public's right to information. 

Cunningham apologized for his 
remarks at a health and secial 
services commitice merting late 
last week but Sieders said that's 
only the doctor's first step in clear- 
ing up confusion about where he 


stands on the issuc 

In Canada and the United States, 
some families of patients with 
AIDS have had trouble finding 
funeral parlors to handle the 
bodies. 

Dr. Carmelo Scime, a local physi- 
cian and coroner, said he is appall- 
ed by Cunningham's comments 

“Here we have the person in 
charge tclling us not to tell the 
truth, to a es deceive 
That's wrong,” Scime said 

lie said extra precautions are 
taken by morgue and funcral home 
staff whenever death is caused by 
a contagious disease 











SHARP RISE IN MEASLES CASES REPORTED POR 1986 


Toronto THE TORONTO STAK in English 4 Mar 87 p D26 


[Text] 


OTTAWA (CP) — The fight 
against suffered a major 
setback last year ar the number of 
confirmed cases shoi up to 15,135, 

& new federal survery. 
total is up sharply from the 


2,816 cases od in 1985 and 
made 1986 the worst year for 
measies since 1979. 


The survey was carried in the 
latect issue of Tne Canada Weekly 


Diseases Report, published by 
Health and Welfare Canada. The 


pom storage of vaccines and the 
ailure to identify and immunize 


7,148 reported cases during 1986. 
Manitoha had 3,449 cases and 


{9317 
CSO: 5420/18 


Nova Scotia 1,443. 
Ontario had 1,236 cascs — not a 
large figure for the province's 
jon. 
niy Ontario, Manitoba and 
New have 
vaccination programs for 
— 
vast majority of the people 
who got A. lost or were 
between 
the ages of Sond 98, and (hr feder- 


grams are 

“Programs to ensure that all 
children attending schools or 44 
care centres and adults 
post-secondary institutions have 
documentary proof of measics vac- 
cination or immunity should be 
strengthened,” the committee said 
in the statement accompanying 
the survey. 
The committee is a federally ap- 

group of experts, most 

rom outside the federal govern- 
ment. 

Measles is perhaps the most seri- 
ous of the discasrs that once were 
common in children. It is a highly 


contagious viral disease that 
causes fever, inflamed cyes, runny 
nese and a rash. Symptoms appear 
about 10 after infection and 
one attack gives immunity for life 


About one infected child in 10 
will require niedical attention for 
complications such as middie-car 
infection or ._ An inflam- 
mebink rari sont oe 

occurs one 
query Sime aes, CRS CER CEES 
al retardation. 


Death is estimated to occur once 
in every 3,000 cases. 

Without criticizing docto’s, pub- 
lic health officials or provincial 
governments , the advi- 
sory committee said was a 
failure to kientify and reimmunizc 
children who had been vaccinated 
before their first birthday. Carlier 
vaccination is often ineffective. 

The committce also suggested |! 
is better for health-care profession- 
als to err on the side of caution 

“People whose imm status 
is unknown should be v ‘ 
it said. “There is no known harm in 
vaccinating someone who happens 
to be immune.” 








DOMINICAN REPUBLIC 


GOVERNMENT COMBATS OUTBREAK OF SCHISTOSOMIASIS 
Santo Domingo LISTIN DIARIO in Spanish 10 Jan 87 p 4 


[Article by R. Rodriguez Gomez] 


[Excerpts] The government sponsored an emergency meeting at the National 
Palace yesterday with representatives of international health organizations 
for the purpose of outlining the strategy to be followed regarding a nation- 
wide outbreak of an epidemic of schistosomiasis. 


To date, some 16 centers of schistosomiasis have been detected and the number 
of potential centers is double that, it was reported. 


Cases of schistosomiasis have been found in Monte Plata, the National District, 
El Seibo, La Altagracia, Sanchez Ramirez and Jarabacoa. 


Dr Rafael Pedro Gonzalez Pantaleon, medical adviser to the president, held a 
meeting in his office at the National Palace yesterday with representatives 
of the World Health Office, the International Development Agency and the 
Autonomous University of Santo Domingo (UASD). 


Gonzalez Pantaleon said that until a few years ago, schistosomiasis was con- 
fined to Hato Mayor Province. 


Now, he added, “we find that the disease is spreading throughout the nation 
and cases have been discovered in Monte Plata, the National District, El Seibo, 
La Altagracia, Sanchez Ramirez and Jarabacoa." 


He warned that “we must be very careful with the country's irrigation policy 
because the disease could spread throughout the entire territory." 


The official said that when the situation was detected, he summoned to the 
National Palace Mirtha Roses Periago, epidemiological adviser from the World 
Health Office, Lisa Early, from the Health Division of the International Devel- 
opment Agency, and Mercedes Vargas de Gomez, from the Schistosomiasis Research 
Institute of the Autonomous University of Santo Domingo. 


Gonzalez Pantaleon said that these experts are already implementing a series 
of measures to control the disease, together with the Office of Secretary of 
Public Health and others. 


11,464 
CSO: 5400/2029 
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GHANA 


BRIEFS 


ANTHRAX DEATH REPORTED--One person has died of anthrax at Kpalsogu village, 
near Bimbilla, Mr Abu Hassan, medical assistant of the local Health Centre, 
said at the weekend. According to Mr Hassan, nine others who have the 
disease are undergoing treatment at the centre. He appealed to the regional 
medical unit to rush in Lysol and Antibiotics to treat the inflamations on 
the skin of the patients. Mr Hassan warned the people against slaughtering 
sick animals and avoid eating the meat of animals that die on their own. 
[Excerpt] [Accra PEOPLE'S DAILY GRAPHIC in English 24 Feb 87 p 5] /13046 


CSO: 5400/129 














OFFICIAL SILENCE ON ARMY AIDS CARRIER CASES SCORED 
Athens POLITIKA THEMATA in Greek 20-26 Feb 87 p 15 
[Text] AIDS Cases In Military Units 


The text which follows was given to us by phone from a Greek province. It is 
worthy of special attention. 


Silence is the greatest enemy... 


With a sense that we are carrying out our responsibility to the public and with 
the expectation that there will be direct, but especially, convincing assur- 
ances from the most official state organs that the necessary and most effective 
measures have been taken to limit the evil, we reveal information from a most 
valid source, one which cannot be contradicted, that: 


In two of the country’s [military] wits, one in the Air Force and one in the 
Army, during very recent medical tests for blood donations, it was found that 
several tens of young military mer were carriers of the dreaded AIDS disease. 


The source did not wish to disclose what measures had been taken either to 
isolate those young men or to ascertain the likely infected house [of prostitu- 
tion] to block the further spread of the disease to other unsuspecting vi-tias. 


Everyone understanis, h-wever, that several tens of airmen or soldiers (some 
thirty cases were mentioned in the one instance), who serve at one base or 
unit, are most likely t» have “encountered” the same disease-carrying person, 
and since, in the two instances, the nearest town is aleo a port city, one can 
establish the reasonable suspicion that the “little red liht" visited by the 
young men on their outings was the place where they were infected. 


The question that arises is whether the young men were adequately interrogated 
and if the person they encountered was located in order to assure the isolation 
of the guilty carrier and the removal of the abomination. 


Noting simply that none of the above wits is located in border regions where 
our armed forces are located in large numbers, for easily widerstandable rea- 
sons we are not designating the two locations in Greece. We will await with 
baited breath the reaction of the Ministry of Defense, and the Ministry for 
Public Order. The latter gets involved in how to handle the isolation of per- 
sons from whom the disease was contracted, be they engaged in evening pursuits 
or a profession during daylight hours... 


13041/9716 
CSO: 5400/2435 











GUATEMALA 


HEALTH OFFICIAL REPORTS 7 AIDS RELATED DEATHS 
Guatemala City PRENSA LIBRE in Spanish 19 Dec 86 p ¥ 


[Text] Seven persons died of AIDS in Guatemala in 1966, although only one of 
the cases was officially identified as such by a hospital in Guatemala City, 
Dr Victor Manuel Espana, chief of the department of contagious diseases of 
the State Office of Health Services, reported. 


The disease was found in persons who had arrived here specifically from the 
United States at various times during the year. Investigations by the 
authorities responsible for identifying contagious diseases have established 
that the disease has not been introduced into this country. 


Therefore, according to Dr Espana, this matter need cause no alarm, even 
among homosexuals and hemophiliacs, since it has been positively established 
that those who died of AIDS have been returned to their homeland. 


One of the seven persons stricken with the disease was admitted to a hospital 
in Guatemala City, but his stay was very brief as he died within two days. 
When the illness was diagnosed the patient was isolated, and all precautions 
were taken, by the admitting hospital and by the bacteriological committee of 
the State Office of Health Services, Dr Espana said. 


He said that this case ocourred some months ago. After the patient died, the 
section where he had been treated was placed in quarantine in order to avoid 
every possibility of contamina.ion. 


"I should like to emphasize that AIDS is transmitted by direct contact with an 
infected parson and not otherwise; therefore there was never any danger that 
this dread disease would spread. 


"For the safety and peace of mind of the other patients in the hospital, we 
decided to redouble the quarantine period of the section conoerned, even 
though the patient was held there for only a few days," said Dr Espana, 
adding: "Therefore, everyone can rest assured that all necessary action has 
been taken." 


12363 
CSO: 5400/2025 








MEASLES OUTBREAK--Conakry, 31 Jan (AFP)--Thirty-five persons died following an 
outbreak of measles in southeastern Guinea, it was learned today in Conakry 
from official sources. The epidemic, it was stressed, broke out in Womey in 
the Nzerekore Province, more than 1,000 km from the capital, in southeasterm 
Guinea. Medical teams went to the locality but were faced with serious diffi- 
culties because of the lack of logistics and medical supplies, these sources 
spe-~ify. [Text] [Paris AFP in French 1541 GMT 31 Jan 87 AB] 


/9716 
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GOVERNMENT PLANS ‘HARD-HITTING' ANTI-AIDS CAMPAIGN 


Hong Kong SOUTH CHINA MORNING POST in English 19 Feb 87 p 3 


[Text] 


CSO: 5450/0108 


™ 

He told the South China 
Mornicg Post last night: 
“Obviously the of pro- 


10 


The AIDS tclephone 
counselling pctwork. which 
improved. 


Mr Moss said there were 
“some quali is" over the 
strength and intensity of the 


“But we need strong 
graphics and strong messagcs 
to promote the gravity of 


these a and risks. 
“And if the advertising 


Government's AIDS body, 
moves.” he added. 


should be given the most 
effort,” he said 











INCIDENCE, EFFORTS TO CONTROL AIDS 
Budapest NEPSZABADSAG in Hungarian 28 Feb 87 p 8 


[Article by Istvan Rethy: “Domestic and Foreign Situation Report on AIDS"; 
first paragraph is NEPSZABADSAG introduction] 


[Text] Barely five years ago, only a few Hungarian medical specialists were 
able to acquaint themselves with the properties of a mysterious virus that 
suddenly emerged in the United States. Soon thereafter, alarming reports ar- 
rived about the rapid spreading of the AIDS virus. It was proceeding irre- 
sistibly toward every country in the world and soon arrived in Hungary as 
well. By September 1985, two AIDS-ir/ected persons were detected in our 
country. Our government recognized the threat early, and adopted that same 
year a resolution to retard the spreading of this lethal disease in Hungary. 
Subsequent developments, regrettably, confirmed the importance of this deci- 
sion. A week ago, the Hungarian health authorities reported 102 infected 
persons and two cases of the disease. One of the patients died since then, 
and the number cf infected persons has risen to 107. The patient who died 
had been infected with the AIDS virus in the course of a blood transfusion. 
Blood donors were not yet being screened at that time. 


Everyone Must Be Made Avare! 


Pursuant to a decree of the Ministry of Health, the foreign blood prepara- 
tions in use up to then were withdrawn from circulation already in 1985, be- 
cause some of the preparations were found to be infected with the AIDS virus. 
Since then every blood preparation, as well as all blood drawn from donors, 
must individually undergo mandatory testing for AIDS. Nationwide, 600,000 
such tests are performed annually. In practice this has eliminated in Hun- 
gary the danger of administering AIDS-infected blood preparations or blood 
to a hemophiliac or a surgery patient. At the same time, the possibility of 
becoming infected when donating blood has also been excluded. 


At the National Institute of Hematology and Blood Tranefusion, in Budapest, 
we first sought verification of this information. Blood donors from a nearby 
factory happened to be waiting in the corridor. Women and men, all o. them 
regular donors. Initially they had been worried about the possibility of be- 
coming infected, but they were reassured when they saw the extraordinary 


precautions. 











The blood donors first go into an examination room where a physician reviews 
their medica! history, and checks their blood pressure, heart and lungs. [If 
everything is in order, the donor gives blood in another room. The needle 
and other equipment are disposable, discarded immediately after use. Thus 
not a single drop of blood can be transferred from one donor to another. 


“What happens if there is an AIDS-infected person among the donors?" 


Chief physician Dr Kornelia Szilassy replies: “Here the virus could enter 
another person's organism only with the blood, through a wound or a barely 
visible lesion. Our workers wear surgical gloves when they have the slight- 
est scratch on their hands. Sometimes persons belonging to groups that are 
most at risk to AIDS infection come as donors to our blood drives, just to 
find out whether they are infected. We take also this opportunity to request 
them not to volunteer as blood donors, but to report instead specifically for 
an AIDS test, at the designated locations. Namely, in the interest of utmost 
safety, we often have to handle separately the blood samples even when only 


@ remote possibility of infection exists. Such suspect samples are sent di- 
rectly to the AIDS laboratory." 


Blood from regular donors, on the other hand, is tested in the virological 
laboratory for routine screening. The laboratory technicians working there, 
just as all the others, have been trained by Holland's Organontechnika firm 
to do the AIDS test. Here everyone is working in surgical gloves and puts 
in much overtime, because 211 twe blood drawn must be screened the same day. 
Using the Dutch test, the laboratory detects the presence of the antibodies 
formed in the blood of a person infected with the AIDS virus. 


The plastic slides of HTLV-III [human T cell leukemia virus type III] antigen 
ace taken from the refrigerator in their original plastic bags. The small 
compartments of the slides contain killed AIDS viruses cultured in lympho- 
cytes, onto which drops of the highly diluted blood are dripped from a pi- 
pette. The specimens obtained in this manner are incubated at 37°C. Then, 
after thorough rinsings, more antibody is deposited repeatedly on the speci- 
mens. Following this 2.5-hour chemical process, the specimens are examined 


in a spectrophotometer. The positive wepecimens are dark yellow. The nega~ 
tive ones are almost clear. 


“Each AIDS test costs us about two dollars at present," explains our guide, 

Dr Eszter Ujhelyi, a research biologist. “Just yesterday, the Isotope Insti- 
tute of the Hungarian Academy of Sciences and Holland's Organontechnika have 
concluded an agreement under which we will be producing domestically certain 


componente of the diagnostic tests. Thus the cost per test can be expected 
to drop. 


On the table there is now only one plastic bag labeled “Infected. Not for 
Transfusion!" 


Dr Maria Hejjas, chief of the routine laboratory, explains: "This bag of 
blood will be sent to the AIDS laboratory on the fifth floor, where addition- 


al tests will be performed to double-check for possible error in the spectro- 
photometer's reading." 
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“There are only numbers on the drawn blood." 


Dr Eszter Ujhelyi replies: "Blood drawing is strictly confidential. Instead 
of names, only the blood's seven-digit code number and the donor's personal 
identification number appear on the bags and test tubes. The numbers and 

the donor's name can be matched in the computer. But the donor's name may 

be retrieved from the computer only if the test result is positive and the 
donor has to be notified." 


The AIDS laboratory, the dector's realm, is formidable to the outsider. Test 
tubes filled with blood are lined up in racks. All the blood samples, from 
Laszlo Hospital, are infected with the AIDS virus. The sum shines into the 
emall room through a wide window that offers an unobstructed view of Mount 


Gellert. 


“Today the person who becomes infected with the virus and gets the disease 
is still almost doomed," continues Dr Eszter Ujhelyi. "No matter how pain- 
ful, this has to be said so that we may save at least the lives of those 
whom this insiduous disease is still just threatening.” 


Gyorgy Fust, a doctor of medical sciences and chief of the Immunopat ho logy 
Department at che institute, continues: "This is the key problem with AIDS. 
We have already stopped its spreading through transfusiors and blood prepara~ 
tions. But those who are engaging in sex recklessly remain at risk. We can 
save them, and their unsuspecting partners, only through education. 


"Everyone must be made aware that a casual affair immediately exposes one to 
the danger of infection. Those who have been promiscuous Up CO now must 
limit the number of their partners; and they must be told, without any prud- 
ishness, to use condoms.” 


"Can this virus be transmitted only through sexual intercours<"? 


"It has been clearly established that the virus cannot be transmitted as 
droplet infection, in public baths or toilets, with food, by shaking hands, 
at the hairdresser's or through mosquito bites. It is transmitted exclusive- 
ly through sexual intercourse or by sharing a needle to inject dope. But 
through these modes of transmission the virus claims its victims with excep- 


tional speed.” 


"Many people who presumably are carriers and could infect others shun screen~ 
ing for AIDS because they fear the humiliation and publicity. What can you 
say to encourage members of the at-risk groups to volunteer for screening”? 


"The AIDS tests are being handled with the strictest confidentiality. Only 
the health-care workers directly involved know the identity even of AIDS pa~ 
tients. In the interest of facilitating the screening prosrem and prevent ing 
further infections, the occasionally still existing prejudices must be set 
aside. Our sole task at present is to retard and prevent the spreading of « 
virus that claims its victims with unprecedented virulence and speed. The 
persons who submit voluntarily to screening will perhaps be reassured by the 
fact that they can now be screened also at the OKI [National Institute of © 
Public Health) and the Kojal's [public health and epidemiology stations} in 
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Budapest and in Hajdu, Baranya, and Csongrad Megyes. But there is nc reason 
to fear the dermatology and venereal disease clinics, either. In the corri- 
dor, no one can tell whether the arriving patient has a skin irritation or 
AIDS. In the examination room, om the other hand, professional secrecy is 
complete. Today already the interests of entire society demand this," said 
Dr Fust. 





Due to the widespread licentious attitude to sex in our time, the virus has 

spread even to heterosexual relations. This makes the virus more formidable 

because not even the average population is safe from it. For the time being, 

only restricting sexual relations to one partner and the other mentioned 

methods can provide protection. The eventual solution may be immunization. 

According to Dr Gyorgy Fust, the world's scientific community is working at b 
a fast pace on amply-funded experiments to develop a vaccine. Thus there is 

hope that a vaccine will be available within « few years. 


As we leave the AIDS laboratory, Dr Eszter Ujhelyi notes that, practically 
every week, there are new advances in equipment to facilitate and perfect 
the tests. The expensive blood-testing system already at the institute will 
soon speed up the work. Recently the institute obtained West German vacuum 
needles that make blood drawing extremely safe. 


Counselor Dr Adam Vass, chief of the Epidemiology Department within the Min- 

istry of Health, concurs that education ig the most important task at pres- 

ent. In his opinion, what we must now achieve is that nobody be exposed to 

lethal danger through ignorance. Today only a sensible life-style offer: 

real protection against AIDS. ° 


1014 
CSO: 5400/3012 


14 








TROUBLE WITH FOREIGN STUDENTS OVER AIDS TESTS 


Protest in Delhi 


New Delhi PATRIOT in English 28 Feb 87 p 3 


[Text] 


higher and higher) over 250 Afri 
cah students registered their an- 


compliance will result in rustica- 
tion from the university and sub- 
India. _ 


In Jawaharlal Nehru Univer- 
sity, 10 students have already un- 


rE[TEESTE 
suai 
THEE 
et 


pick-up vans. 
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Bombay International House 


Bombay THE TIMES OF INDIA in Englist 23 Feb 87 p 1 


{Yext] 


Oreaked Grieeaw 
A student from the hostct ato sad 
ane of the doctors «ho had come there 


dricast had ormgnated, and that a as 
siumd of them mut to agree to a blood 
kh 

4 lage ection of students have 
cupresed fescntment at the way the 
wrrveruty had passed the order. and 
sand @ sould have been much beticr 
had the students heen ashed to produc c 
acerteficate from the AIDS chm on the 
City. without having to make a show of 
coffecting bload camptcs «9 public 

tt was aho prented owt that wvecral 
Stuutonts from abroad were mow m the 
country for over four years. ard even 
the thicst bach would have spent 
aimovl a ycar im the wnrvereity. 

ht was therefore, wntvketly that 
@rverament could postrvcty detect all 
AIDS cases « th 100 pet cont accuracy 

Students sugecsicd that 1 would be 
k-ss ommbarrasseng if the AIDS clearance 
ket was Conducted prior to thew -nicr- 
me the country. and not aficr they had 
Spent a tew years po wR cretecs. 

Representatrves Stechomts. 
ps he prabate akinwrmn 
have to subnet a mecmoran- 
dum to the vice-chancellor, Dr. M.D 
Fengake, protesting agenst the 
mathed adopted for conducting the 
Priced teoeee 


Aligarh Vice Chancellor 


Bombay THE TIMES OF INDIA in Engl‘sh 24 Feb 87 p 6 


{Text} 








Some Cases Found 


Calcutta THE TELEGRAPH in English 26 Feb 87 p 5 


[Text] 


/9274 
cso: 


5450/0105 


New Dethi, Feb. 25 (UNI, PTI) 
Ten of the 1127 foreign students 
screened so far have been found 
to heave AIDS infection 
Stating this in «@ written 
anewer in the Rajye Sebhe to 


Gopalaswamy durine 
ion hour that there was “no 
imination™ in conducting 
these tests. Potential carriers 
were being sent beck as « 
cautionary measure, he sai 

Mr Rao saia surveillance cen 


blown cases of AIDS had died 
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AIDS ANTIBODY IN 18-4ONTH-OLD CALCUTTA BOY 
Calcutta THE TELEGRAPH in English 13 Feb 87 p 5 
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BRIEFS 


AHMEDABAD JAUNDICE DEATHS--Gandhinagar, 10 Feb (PTI)--As many as 74 cases of 
jaundice out of the 1,240 reported in Ahmedabad city between July and Decem- 
ber last year, were fatal, Health Minister Vallabhbhai Patel, informed the 
State Assembly yesterday, Polluted drinking water was the cause of spread 
of the disease, Mr Patel said in a written reply to Mr Lalit Patel (Cong). 
In another written reply, to Mr Shantilal Patel (Janata), he said as many as 
260 persons out of 4787 died of jaundice during the same period in other 
parts of the State, However, the Government was taking all precautions to 
check yo disease, he said, [Text] [New Delhi PATRIOT in English 11 Feb 87 
p 5) 9274 


VACCINATION AGAINST LEPROSY--Pune, 6 Feb (PTI)--Nearly one lakh people-- 
related to leprosy patients—from Solapur, Latur and Osmanabud districts— 
would be covered under the anti-leprosy vaccine project during the next five 
years as a preventive measure since they were exposed to high risk of con- 
tracting the disease, according to Dr Madhav Deo, scientist from the Cancer 
Research Institute in Bombay, Speaking at a function here yesterday to ob- 
serve the leprosy eradication week, Dr Deo said the Indian Cancer Research 
Centre (ICRC) vaccine developed indigenously in 1979 was tried on about 500 
patients and 95 percent of those who lacked immunity developed the ability 
to mount an immune response against leprosy germs, He said the project, 
formally inaugurated on Tuesday at Akkalkot in Solapur district, was spon- 
sored by the Indian Council of Medical Research (ICMR), New Delhi and would 
be jointly carried out by the State Government and the Cancer Research 
Institute, Tata Memorial Centre (Bombay), There are about 3.57 lakh leprosy 
patients in the State, of which 99 percent were undergoing medical treatment, 
Dr M, V, Yellapurkar, joint director, Health Services, said. [Text] [New 
Delhi PATRIOT in English 7 Feb 87 p 5] /9274 
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IRELAND 


GOVERNMENT OUTLINES CAMPAIGN TO BATTLE AIDS 
Dublin IRISH INDEPENDENT in English 20 Jan 87 p 10 


[Article by Ann O'Loughlin] 


[Text ] 
; He stressed: “The cam 
HEALTH Minister Barry Desmond paign will heed a= 
has pledged that 2 countrywide AIDS ge of t 
e — which w be “quite won't get rid of AIDS. 
explicit” — will be 20 Sey Geeee ee one 
are being trained to 
matter what the deal with the disease.” 
Along the lines of the British The campaign's key aim 
programme, it would include a free is to educate people on 
en Se ool a oe transmitted and dispel 
e fears ordinary 
month # approved by the Cabinet a be with a AIDS 
today. virus carier could be 
The Government a hazardous. 
been circulated with “Staff will have 
package of proposals ore- trained in dealing 2 
pared by the Health AIDS victims and others 
Education Bureau (HEB). will have to be trained in 
if given the go-cheed, Be bow to convey in- 
ae _¢ ucating, rea Mr. Desmond 
oS, full swing by The programme would 
. provide a counselling scr- 
Mr. Desmond, who was vice for AIDS victims and 
poogented yesterday with a their damilics. The {ree 
promotion report phone system will be 
by the HEB in Dublin, operated within each 
said the budget for the health area and 
campaign advertising in staff will be trained to 
the media alone was belf deal with AIDS queries. 
a millioa pounds. pan Meanwhile, the HEB 
F multidaceted” and = in- Through ot | Vromoting 
cluded both tong-term recommends the "> 
cupanding the rok 
of the Minister Health 
/9317 
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EFFORTS TO CONTROL LEPROSY 


Strategy Against Leprosy 
Abidjan FRATERNITE MATIN in French 27 Jan 87 p 4 


[Article by H.D.Y.: "“Polychemotherapy and the Haunting Memory of Failure"] 


[Text] The 34th World Leper Day, celebrated here and elsewhere, continued 
to sensitize public opinion regarding the phenomenon of leprosy...And D'Pie 
Masumbuko, representative of WHO in the Ivory Coast, expressed the hopes 
that are placed in polychemotherapy, the new antileprosy treatment. 


"We have no right to fail..." This is what D'Pie Masumbuko, representative 
of WHO in our country, said. "The use of polychemotherapy must be implemented 
progressively. We must resist opposition. Otherwise, we run the risk of 
calamity. We must make use of every technical and operational possible 
treatment...But, as I speak, hope is now possible; because we have a good 
possibility.” 


The role of WHO in fighting leprosy is of prime importance. In a general way, 
this organization that intervenes in the threefold international, regional, 
and national project is charged with evaluating the situation regarding 
leprosy (statistical facts...) It is also charged with providing guidance 
and technical cooperation, as well as all policies regarding activities in 
this domain...Its province thus extends to the determination of strategy and 
to the implementation of the means to be used in the fight...The Abidjan 
meeting that it has just organized falls within this context. "We have felt 
the need of stating the true position concerning antileprosy in the sub-region. 
It left something to be desired...," said D'Pie Masumbuko who, from the opening 
of this meeting, has made integration of the antileprosy fight with the 
national systems of health its priority topic. 


In the opinion of the latter, this is the only way of fighting leprosy to 
obtain the greatest chance of success. "We must include leprosy in an 
overall fight...at the level of research, supervision, and the checking of 
primary health centers. The strategy of the SSPs is formulated in the 
outskirts on the basis of priorities experienced by the populations, with the 
participation of the communities. Health education, basic information, must 
be realized at this level. And the communities, themselves, are the ones that 
must take this responsibility. 











In the case of leprosy, responsibility for a sick person must be taken by 
the health committee of the village. It is the well-informed and 
well-educated community health officer who will be able to assume responsi- 
bility for all the tasks connected with education and the distribution of 
medicines. This is the strategy that the Ivory Coast decided to carry out 
during the meeting of the district medical chiefs. 


Advances in chemotherapy for leprosy require that there be guidance in the 
distribution of medicines. There must be more supervision, good coverage..." 


When would it be possible to provide generalized polychemotherapy? In the 
opinion of the representative of WHO in the Ivory Coast, it depends on the 
countries, the localization of their health training centers, the degree of 
prevalency of the disease. 


"We have medicines——qualified personnel, a strategy. If the recommendations 
of WHO are followed, this terrible endemic disease can be wiped out more 
easily...," he concluded. 


Statistics On Lepers 
Abidjan FRATERNITE MATIN in French 28 Jan 87 p 5 


[Excerpts] An infectious and chronic disease, the pathogenic agent of which 
was discovered in 1873 by Amaver Hansen,a Norwegian, leprosy primarily 
affects the peripheral nervous system (nerves) and secondarily invades the 
skin. Leprosy is a very disabling, deforming, and handicapping disease. 

Its socio-economic aftereffects can be dramatic. 


During a lecture in February 1985 D'Konan Kanga, district chief of rural 
health in Treichville, said that 30 to 35 percent of lepers are nat able topro- 
vide for their own needs, nor for those of their families. Thus they are a 
heavy burden for society. The number of lepers throughout the world today 

is estimated at 10 to 12 million. 


A search of the district rural health files revealed that there were 
approximately 45,579 sick persons in the Ivory Coast in 1985, of which 
2,225 were tracked down. 


The most afflicted districts are: Korhogo, 4,356; Bouake, 4,300; Boundiali, 
3,524; Abidjan, 2,743; Bouafle, 2,668, Yamoussoukro, 2,642, Dimbokro, 2,437; 
Dabakala, 2,376; Daloa, 2,145; Danane, 2,132... 


The rural health districts are in the forefront of the fight against leprosy 
in the Ivory Coast. 
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MINISTRY REPORTS ON INCIDENCE OF AIDS; DEATHS AT EIGHT 
peg ° oe Ae EA 


[Text] 
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JORDAN 


PROFESSOR REPORTS NO AIDS CASES IN COUNTRY 
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Amman JORDAN TIMES in English 7 Mar 87 p 3 


[Text] 
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Amman THE JERUSALEM STAR in English 5 Mar 87 p 21 


[Article by Joyce Niles] 


MS Fe 
335 a p28 § Stith fH if Pes | 
ta siete te at eat 
2 Ss =. ote s es o*s 
Ha: He He if ith aerial 
bing Sa2RyEe pets EstEte24s agage 
ae ye 
BL eG tie 
Te iearate nner 
g§ = 
sled ane uas iT eat ae 


[Text] 





There still remains the danger of 


relying entirely on bottiefeeding 


fad that reached its 
70's. After that the 
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AIDS SEMINAR TO BE HELD 
Kuwait ARAB TIMES in English 4 Mar 87 p 3 


[Text] 
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MOZAMBIQUE 


MORE THAN 10,000 PEOPLE VACCINATED IN MANDLAKAZE 
Maputo NOTICIAS in Fortuguese 20 Jan 87 p 3 


[Text] More than 10,000 people were reached by the expanded vaccination 
program in Mandlakaze during 1986, as the district health director of 
that part of the province of Gaza informed NOTICIAS. 


The preventive medicine agency, responsible for the program, was able 
to achieve success through a fleet of three vehicles that allowed for 
almost complete coverage of the district. 


In the curative medicine sector last year, there was evidence of improve- 
ment in the delivery of vaccines, and also of a heightened awareness shown 
by the people in the communal towns where the curative medicine agency 

was operating, as shown by the people's generous and voluntary contribution 
of food and money for the subsistence of agency personnel. 


The district director, during our interview, expressed apprehension 
regarding the outbreak of malaria in 1986, exacerbated by the disease's 
tremendous resistance and the high costs of medication for its control. 
In 1986, 2,724 cases of malaria were treated, or an average of more than 
200 cases per month. 


The director said that an electric generator is in the process of 
installation at the rural hospital of Mandlakaze, and that the installation 
should be completed soon. 


Also, at that hospital, the GEOMOC company began drilling for water last 
November, and hospital management is trying to secure a mechanized pump 
for use at the well. 


Due to a lack of construction materials it was not possible to complete 
the reconstruction of the health station at Macuacua that was destroyed 
by enemy action in 1982. 


The district health director praised the role played by the Swiss 
Religious Congregation in taking on the difficult responsibilities of 
the health center at Mansse, and especially ite effort in dealing with 
the water shortage by making a mechanical pump available to the center. 


12857/9190 
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MOZAMBIQUE 


VACCINATION PROGRAM SUCCESSFUL 





Maputo NOTICIAS in Portuguese 29 Jan 87 p 3 


[Text] The program of vaccination against several illnesses had quite 
positive results last year in Inhambane. Those results were made public 
during the coordination council meeting held at the beginning of this 
menth in that city. 


Last year more than 10,000 people were vaccinated in Inhambane, a 
significantly greater number than in the previous year. 


During the same period, an increasingly greater number of women availed 
themselves of pre-natal clinic visits as a result of a door-to-door 
campaign carried out by paramedical personnel from the Inhambane 
provincial hospital. 


The coordinating council of the health authority in that city also cited 
the fact that during the past year more than 2,000 schoolchildren of the 
city were vaccinated. 


Other vaccination campaigns were carried out in the Inhambane suburbs 
of Salela, Nhampossa, Conguiana, Mocucune, and Ilha de Inhambane. 


In addition, the results achieved in controlling such epidemic diseases 
as tuberculosis and leprosy during 1986 were considered satisfactory. 


A total of 159 cases of tuberculosis and 22 of leprosy were also treate/. 
This result was achieved through the coordinated action of the various 
health functions of the city, several party organizations, and community 
groups, all of whom contributed to creating a greater utilization of 
hospital services by the populace. 


Nevertheless, the Health Coordinating Council of Inhambane pointed out 
the necessity for the establishment of centers for the control and treat- 
ment of epidemic diseases. The centers would be created in those 
sections located far from existing health stations. 


It was also recommended that the conatruction of these centers should 
involve the local population using local resources. 
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The construction of latrines in outlying suburbs was another positive 
result achieved during the past yesr. 


Data furnished at the meeting indicate that 2,153 latrines were built and 
633 sanitary landfills completed last year. These projects received 
wide support from the local population in each place. 
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Deaths Reported in Benue State 





Cases, Deaths Reported in Plateau State 


eet 


Hl i th ita 


Kaduna NEW NIGERIAN in English 14 Feb 87 p 9 


CEREBROSPINAL MENINGITIS OUTBREAKS REPORTED 
Kaduna NEW NIGERIAN in English 5 Feb 87 p 16 


[Article by Daniel Tifato] 


[Text] 
[Text | 











Cases on 


Decline in Kano 


Kano THE TRIUMPH in English 18 Feb 87 pp 1, 2 


[Article by Garba Shehu] 


[Text] 


/13046 
CSO: 


FEWER cases of the 


killer disease, Cerebro- 


Spinal Meningitis, CSM, ; 
were recorded last week 
at Kano’s only Infectious 
Diseases Hospital than 
had obtained in the 
previous week. 

The disease which is 
one -of the hazards of 
poorly ventilated houses 


ig more, commonly, 


recorded during «hot 
season. Last year, 10,277 
CSM cases were record- 
ed in the state out of 
which 664 died. 

The State Committee 
for Mass Mobilisation of 
the community. against 
CSM and* other 
epidemics which made 
this information 
available said the disease 
which is not in epidemic 
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proportions yet, claimed 
four lives in the second 
week of February, down 
form five in the previous 
week 


As at the close of work 


an average of 18 per day 
— but with a lesser death 
rate than the CSM. 
Three deaths were 
recorded out of the 131 
measles patients admit- 
ted last week. 
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Lagos DAILY TIMES in English 19 Feb 87 p 13 
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MALNUTRITION RELATED DISEASE BECOMING COMMON OCCURRENCE 


[Text] 
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NIGERIA 


BRIEFS 


CHOLERA OUTBREAK REPORTED IN SAGBAMA--An outbreak of Cholera epidemic has 
been reported in Sagbama Local Government area of Rivers State. Addressing 
newsmen at Sagbama town, the zonal public health officer in the area, 

Dr. M.A.J. Egwu, said three communities, including Bolou Obisiama and 
Akebe, had so far been affected by the epidemic. Dr. Egwu said arrangements 
had been made to get vaccines from Port Harcourt for mass immunisation 
against the disease in the affected communities. The communities have, 
however, been advised to take preventive measures to stop the disease from 
spreading to other areas, he said. [Text] [Kaduna NEW NIGERIAN in English 
7 Feb 87 p 9) /13046 


CSO: 5400/129 


35 








"ALARMING' RISE IN SEXUALLY TRANSMITTED DISEASES 


Port Moresby THE TIMES in English 5-11 Mar 87 p 3 


[Article by Patrick Matbob] 


[Text] 


HEALTH authori- 
tics are worried that 
sexually transmitted 
diseases may be 
getting out of hand. 


Statistics released by 
the Health a = top 


ing to with these 
contagious discases to 
come forward and receive 
medical treatment. 

There were 19,000 
cases of gonorrhes 
reported at health centres 
in the country in 1985 
alanc. This is an increase 
of 15,000 since 1970. 


Alcohol 


Similarly, 7,706 cases 
iS ee 
in 1985, seven times more 
than the 1970 figure. 

Current statistics show 
that the disease is spread- 
ing at an alarming rate. 


/9317 
CSO: 5400/4340 


The numbcr of cases 
since 1980 has more than 


the five oe 
provinces and the Na- 
tional Capital District. 
Assistant secretary for 
disease control Timothy 
ia has warned that 
the discases arc now 
gctting out of hand. 
The increase also 
relates to increases 
in alcohol consumption, 
crime rate, uvban drift, 


alone. The lowest 
number of cases are 


reported in Gulf. 
Syphilis 


Fi in 1985 show 
that Western Highlands 


Yo with 
»468 cases of gonorrhea 
and 2,127 cases of syphi- 
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lis, followed by Eastern 
Highlands with 3,336 
gonorrhes and 1,525 
syphilis cases. National 
Cepital District is next 
, with 3,278 cases of 
gonorrhea and 1,176 


Gulf has reported 33 
and six syphi- 
is Cases. 


Dr Pyakalyia 
said that the pattern in 
the rise of STD diseases 
were similar to the rises in 
alcohol consumption and 

Statistics show that 
beer production and 
imports more than 
dou in 1975 from six 
million gallons to more 

. than 12 million in 1980. 


He also warned that 
PNG would ce serious 
consequences if there was 
an outbreak of AIDS in 
PNG. “The last thing we 
want is another discase 
like AIDS,” he said. 








MARKED INCREASE IN MALARIA NOTED 


Port Moresby THE TIMES OF PAPUA NEW GUINEA in English 12-18 Mar 87 p 3 


[Article by Patrick Matbob] 


[Text] 


/13046 
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ALL common diseases in PNG have shown an 
increase over the years despite attempts by the 
Health department to control them. 

And most significant is malaria, the second 
biggest killer disease, according to figures from 
hospitals in the country. 


The figures also reveal that the malaria incidence 
a malaria control set up to fight the disease. 

Blood slide examinations in 1970 show that cut of 
172,410 samples taken 12,178 indicated positive 
malaria infection. 

And in 1985 456,533 slides were taken with 
182,545 positive cases which is approxinatcly a 40 

er cent increase. And in all the cases, P. 
‘alciparum, the killer malaria parasite was 
predominant in the positive blood slides. It was 47.8 
per cent in 1970 and 78.6 per cent in 1985. 
The national government 
has allocated more than 
K1! million for the malaria 
control programme for 
the province this year. 
Last year's alhucation was 
more than K3 million. 
Attempts to eradicate 
malaria by spraying has 


ep ineffective in the 
ast two decades and in 


1983 spraying was with- 
drawn in all arcas. 
Figures proved that the 
malaria situation in 
sprayed arca is particu- 
larly the same as that in 
the unsprayed arca and 
malaria outbreaks also 
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occured in the spraved 
arca as well. 


Response 


The poor response of 
malaria to the DDT 
chemical was due to the 
deficiencies in operation 
and ficld supervision, 
resulting in insufficient 
coverage both in quality 
and quantity. 

According to the 
Health department, if 
residual house spray ing is 
to be effective, it requires 
a certain level of perfec- 
tion, depending on the 
malaria endemicity and 
malariagenic potential. 
The level of perfection is 
determined by regularits 
in the spraving cycle, 
sufficient dosage on a 
given unit of surface, the 
coverage of spravable 
surfaces within a house 
and the coverage of 
houses against the total 
existing houses in areas to 
be spraved. - 

Apparently, these basic 
requirements have not 
been met in the malaria 
control programme in 
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MALARIA CONTROL BY REDUCING MAN-MOSQUITO CONTACT 


Beijing CHINESE MEDICAL JOURNAL in English Vol 99, No 11, Nov 86 pp 879-884 


[Article by Liu Yinlong [0491 0092 7893], Wu Kaichen [0702 7030 3819], Insti- 


tute of Parasitic Diseases, Chinese Academy of Preventive Medicine (CAPM) ; 
WHO Collaborating Center for Malaria, Schistomiasis and Filariasis, Zhang 
Fushi [1728 6534 0013], Anti-epidemic Station, Pixian County, Jiangsu 
Province, Zhang Yigong [1728 1150 0501], Anti-epidemic Station, Jiangsu 


Province, et al.: 
Reduction of Man-Mosquito Contact"] 


[Text] 

This study was carried out from 1980 to 1985 
in Daishan Township, Huang-Huai Plain, a vivax 
malaria endemic orca transmitted by Anopheles 
sinensis. Since the 1950's construction of an irrige- 
tion system and water conservancy works and cx- 
pansion of rice fields have brought increases both in 
human-mosquito contact and in the vectorial capacity 
of the plain. Consequently, the number of malaria 
cases increased greatly and mass drug 
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“Integrated Approach to Malaria Control Emphasizing 


sion rate. Field trial of the integrated approach is 
successful for malaria control in the area tested. 


The Huang-Huai Plain, a densely inhabited 
area, is the main endemic area of vivax malaria 
transmitted by Anopheles sinensis. Since the 
1950's the extention of rice-field and construction 
of irrigation systems and water conservancy works 
increased the Anopheles mosquito population. 
Some locals have the habit of sleeping outdoors 
during the hot season which facilitated malaria 
transmission. 


There were two epidemic outbreaks recorded 
in 1960 and 1970. Mass drug administration in 
the non-transmission season and mass chemopro- 
phylaxis during the transmission season brought 
about marked decreases in malaria incidence 
initially but this is difficult to sustain in con- 
secutive years and once MDA stopped, malaria 
resurges.!.2 The problem was how to contro] ma- 
laria incidence permanently in the area. 


Since An. Sinensis, the main malaria vector, 
is exophilic and resistant to insecticides, indoor 
residual spraying is not so effective as with 


endophilic species. Considering the vector bio- 
nomical behaviour and the local sociocultural 








to malaria control was undertaken. This included 
environmental management, reaction of human 
infection sources and man-mosquito contact, 
Stressing the last measure. 


MATERIAL AND METHODS 


Study area. Daishan, Pixian County, a town- 
ship in north Jiangsu Province, with an approxi- 
mate population of 26,000, located at 34°21’ 
latitude N and 118°02’ longitude E, was selected 
as the best trial site. It has 11 administrative 
villages including a total of 129 natura! villages. 
Since the 1970's ricefields have been extended, 
accounting for 30-50% of all the cultivated area. 
Most of the villagers lived in low houses without 
back windows for cross ventilation and often slept 
in the open during the hot season. Less than half 
the population used mosquito-nets. There was 
a town health center and each administrative 
village had their own health post with 3-5 country 
doctors. During 1972-1975, mass drug treatment 
and chemoprophylaxis and blood film examina- 
tions of febrile patients followed by case treat- 
ment were conducted and the malaria incidence 
fell from 62.5% in 1971 to 0.7% in 1975. But 
when medication was stopped in 1976-1980, the 
incidence bounded to 18.1% in 1980. 


Control measures. The study was divided 
into three stages: (1) Preparatory stage, 1980. 
Base line data was gathered and control measures 
similar to those applied in previous years, ic. 
drug administration during the non-transmission 
season to those who had a history of malaria the 
preceding year. (2) Operational stage (1981- 
1982), reduction of the human infection source 
by out of season treatment of malaria cases and 
in season universal chemoprophylaxis, with in- 
tensified case detection among febrile patients 
by blood film examination so that carly diagnosis 
and prompt treatment was possible; motivating 
the villagers to use mosquito-nets and changing 
the locals’ habit of sleeping outdoors by distri- 
buting mosquito-nets and installing back window 
to create cross ventilation in the houses; advising 
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sample population; (4) Indirect fluorescent anti- 
body test (IFAT) was conducted once a year with 
P.cynomoigi as antigen using a positivity titer of 
1:20 s.zum dilution as the criterion; (5) the 
mosquito man-biting rate was simultancously 
observed in two ways: night biting of human 
bait, representing those without mosquito-net 
protection and determination of the ratio of 
mosquitoes to the number of people inside 50 
mosquito-nets plus average number of mosquito 
bites from 8 to 10 p.m. the previous evening, 
representing cases with mosquito-net protection; 
(6) the human blood ratio was obtained by iden- 
tifying blood meals of An. Sinensis caught in 
specified places, e.g. cattle-sheds, pigstyes or bean 
fields by precipitin ring test. The ratio was also 
regarded as the human blood index in mosquitoes 
caught in bean fields. 


Use of mosquito-nets. As shown in Table 1, 
the MNUR since 1981 was more than 85% and 
the SODR dropped to less than 10% while the 
MNUR was as low as 47.4% and the SODR as 
high as 43.3% in 1977. 


Malaria incidence and parasite rate. The 
annual blood examination rate (ABER) from 
1980 to 1985 was 69.3%, 682%, 53.4%, 51.3%, 
40.6% and 45.8% respectively. During 1981-1982 
when mass chemotherapy and chemoprophylaxis 
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Fig 1. Daishan malaria incidence, 1971-1985. 


were conducted, malaria incidence decreased 
from 180.8% in 1980 to 51.3% in 1981 and 
15.3% in 1982. During 1983-1985 when mass 
treatment and prophylaxis were stopped, the in- 
cidence continued to decrease to 0.67% , 0.23% 
and 0.05% (Fig 1). 


The parasite rate, investigated twice a year 
was zero in 1984 and 1985 (Table 2). 

Distribution of cases and transmission rate. 
The proportion of natural villages with malaria 
cases during 1982-1985 was 89.9%, 73.1%, 
37.8% and 9.0%, compared with 100% during 
the first two years of the study. The residual foci 
of transmission were distributed sporadically. 


The transmission rate is expressed by the 
ratio of the total number of cases during the 
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Table 2. Daishan malaria parasite rate, 
1980-1985 
June October 
Year — 
No. €x- parasite No. €x- parasite 
emined rate (*. amined rate (%) 
ar) 7 Ot 6.71 707 im 
198) 7 028 707 os 
1982 704 0.14 one ou 
1983 ~ 78 e2 
198s we) ozs e 
ORS 12 Lo € 


Table 3. Transmission rate and mosquito in the 
population of Liantan Village, 1977-1985 
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transmission season which lasts about 120 days 
to the number of patients reported in the first 20 
days of the season. In Liantan village where 
chemoprophylaxis had not been given since 1980, 
the transmission rate decreased with the increase 
in MNUR. The correlation coefficient was 4.97 
(Table 3). The transmission rate was 2.0 in 1985, 
compared with 31.2 in 1980 and 59.0 in 1977. 


Indirect fluorescent antibody. IFAT was 
conducted in October, the late part of the trans- 
mission season. The positivity rate and geometric 
mean reciprocal titer in positives (GMRT in 
positives) declined yearly after 1980. In children 
under 15 years of age the downward trend of the 
positivity rate correlated well with the incidence 
(Table 4, Fig 2). 











Table 4. IFAT Resulis in Daishan, 1980-1985 




















Year =—— ‘ —— 1... 
No tested *, Pos GMET in Pos 40s No. tesued Pus. GMRT in Pos 
308 T* ] |e | 70 88 $12 15 bee >} 
Ts 31 27 37.37 533 as “uo 
bea 277 12 ne mw 248 2M 
Ts) 233 or 28 06 ™ 8 7. 
i} Joe 14 28 08 a ins ua 
198s ms ‘ ’ tee as 32.14 
Table 5. Comparison of An. sinensis man-bite rate with or without 
mosquito net protection in Daishan, 1980-1985 
Year ees PM gd. dW. 
july AU Sept. Average july AUS. Sept. Average 
1920 “ a4 ms 372 ree ae bs se 
188) 16.3 53.3 se mS 24 “ws 41 as 
1982 63 ues us “a - ts Le | - 
1983 a3 1423 «as I is Le ue 3 
ee uu “s Le) Le ee as 27 ius 
198s 33.3 tLe ws 4 1.1 13.3 43 182 
Man-bite rate. Estimation of the man-bite 
rate is shown in Table 5. This rate decreased at a 7" 
least by 50% in those with mosquito-net protec ot \ wa 
tion, compared with these without. . = a 
Human blood ratio. A negative linear a+ _ wf * *{ 
sociation was found between the human bioc4d > oe \ 
ratio of An. sinensis collected from animal sheds | ‘ du 2 
and population MNUR (r= 0.96, Table 6). i \ ' | 
Table 7 shows the human blood ratio index os. <_ 
for An. sinensis collected from bean fields, the 1} . |. 
ratio was low. Vectorial capacity was estimated by ~ @a. 
the parameters observed. MNUR, mosquito man- a eae —romeet 9 
bite rate, human blood index and vectorial capa Vew 
city are recorded in Table 8. Vectorial capacity 
in villages with lower MNUR wes 6.8 times that gun tole ae et ee el ee 
of villages with higher MNUR (Table 8). all age groups in Deishan. 
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Teble 6 Precipitin ring test on An. sinensis Tebdle 7. Precipitin ring test on An. sinensis 
collected from animal sheds ead MNUR of collected from bean fields of Deishan, 1983-1985 
Deishan, 1960-1985 
; Year Mo. test Pnecen “aa 
; : E 
: t é = 1983 1 22 oo 
; E ef 2 ir 38: rr) 600 
= Te] ry 2 ee 
me ise n us m3 
som as P on as DISCUSSION 
192 ie : om “a Our integrated approach to malaria control 
1982 tes) ’ om eee included environmental management, reduction 
184 “a 1 on “as of man-mosquito contact and human infection 
1pes om 1 oe m4 source. When the incidence was high or an epi- 
Table & Comparison of vectorial capacity vf An. sinensis with and 
without protection from mosquitoes 
—_ eS eS ae SMS ee 
(ma) index (») Py in) — 
“2 m4 oe oor © ones ome 1 om 
aT a7 oer 6.033 0.9132 ome rt tow 
demic broke out, mass treatment and prophylaxis to malaria control needs a health infrastructure 
brought the disease incidence temporarily to quite by which villagers are taught malaria symptoms, 
low levels of about 1%. Control can be main- transmission, treatment and prevention. The 
tained, or even enhanced only when more atten- system also is important to collecting blood films 
tion is given to reducing man-mosquito contact of febrile patients for examination and drug 
and environmental management. This has been administration. With early diagnosis and prompt 
proved by our field trial in Daishan and the treatment, the human infection source can be 
experience is thought to Le useful for other places controlled and kept very low. 


Some previous studies reported that the 
human blood index of An. sinensis was as high 
as 0.26 and 0.28 in outdoor shelters when the 


rate cause a decrease in vectorial capacity hamper. 
ing malaria transmission 5 


Implementation of the integrated approach 
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most important factors in controlling malaria. 
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SANDFLY CONTROL IN BEIJING SUBURBS 
Beijing CHINESE MEDICAL JOURNAL in English Vol 99, No 11, Nov 86 pp 920-923 


[Article by Xu Chibiao [6079 3589 3577], Deng Zhichang [6772 1807 2490], 

Chen Wenkai [7115 2429 1956], Zhong Huilan [6945 1920 3482], Beijing Tropical 
Medicine Research Institute, et al.: "Studies on the Habitat of Phlebotomus 
Chinensis in Beijing Suburbs." This investigation received financial support 





from the UNDP/World Bank/WHO Special Program and Training in Tropical 


Diseases. } 
[Text] 


The habitat of sandfly vectors of kale azar was 


County between 1967-1974. 
Tropical Medicine Research Institute 
initiated these studies during an epidemiological 
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survey of kale azar with the aid from colleagues 
of the Health end Anti-Epidemic Stations of 
Beijing Municipality and of Miyun County, 
entered deep into the endemic area and controlled 
the diseases after 1975. Studies on the habitat of 
the sandfly vectors were carried out in the 
endemic area in Miyun County in order to find 
effective measures for controlling them. The 
results follow. 


General situation of the endemic localities 
studied in Miyun County. Surveys were carried 
out in Xiayv village in Miyun County in the 
northeast suburbs of Beijing near the Great Wall, 
where 5 kale azar cases 4 between 1972- 
1974. The village is loce the east bank of 
the Miyun Water Reservo.. .« «he hilly area, 150 
meters above sea level, with « total population 
of 1484 distributed in 284 households. 


Survey on species of sandilies. Altogether 
6,748 sandilies were caught between 1979-1980 
from various localities in the village including 
farmer's homes, livestock sheds, mills, classrooms, 
small hill caves (Pig 1), under bridges, etc. These 
flies were dissected and examined with regard 











oo 


Pig |. Cave on the hill beyond the village where 
P chinensis sandfles were abundant. specum ns were 
caught 


to their classifications which fall into the follow- 
ing 4 species: P chinensis, P mongolensis, 
S squamirostris and S khawi. The latter two be- 
long to the recumbent hair group which do not 
suck human or mammalian blood. P chinensis 
has been proved to be the main transmitting 
vector of kala azar in Beijing and most of 
endemic areas in China, and P mongolensis has 
been shown to be of much less importance 
as @ transmitter 


Seasonal distribution ard demity of 
P chinensis. According to our observations, 
adult P chinensis appear in the second 10 day 
period of May, the incidence gradually reached a 
peak in mid-June. The second peak of P chinensis 
is less clearcut as shown in Fig 2. They gradual. 
ly decrease and finally disappear at the end of 
September. 5S squemirostris and 5 kKhewi occur 
earlier, diminish later than P chinensis and their 
second peak is more prominent than the peak 
occurrence of P chinensis 


Fig 2 shows that the entire season of 
P chinensis does not exceed 140 days, though that 
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Pig 2. Seasonal worietion of sendilics in the 
endemx area studied 


of S squamirostris and S thawi may be as long 
as 180 days. The second peak of P chinensis is 
less clearcut, but we believe that P chinensis oc- 
curring efter August probably are the second 
brood as previously demonstrated by Chung 
(Zhong) et al in Beijing's Western Hills. This 
agrees with the results of artificial breeding of 
P. chinensis in our iaboratory. 

Survey of the habitat of P chinensis. Among 
2,506 P chinensis caught 1,947 (77.7%) were 
caught from localities far from the village includ 
ing an abandoned house, an old temple, small 
caves in hills, rock cracks, etc, 242 (9.65%) from 
living rooms, kitchens, etc in farmer's homes, 
and 317 (12.65%) from livestock sheds including 
stables for cows, horses, asses, donkeys and pig 
pens (Fig 5). These results demonstrate that the 
main habitat of P chinensis is outdoors, mostly 
in the wilderness. 














Variations of sandfly density within « Gay. 
During the peak sandfly season (mid-June), we 
observed the density variation of sandflics in 4 
house at different times within the day. The fly 
density gradually increased in amount after 19 00, 
and peaked at 23:00. Alter that time they 
gredually decreased till dawn, and entirely di 
appeared in the day time. Nevertheless, om 
siderable numbers of sandflies were found even 
during the day time in some windicss, small 
dark caves on the hills, or in some small abandon- 
ed dark houses with poor ventilation. 


Analysis of bloo’ meals of P chinensis. In 
carly July 1981, we caught at dawn 260 female 
P chinensis sandilies which hed sucked fresh 
blood meals in various localities in the village or 
its environs. They were dissected and their 
stomachs and other parts of the digestive tract 
were separated and their blood contents dned on 
separate filter papers for examination. The re 
covered dried bloodmeals were separaicly diluted 
with distilled water and examined by ring pre 
cipitin test or double diffusion. The results are: 
blood meals of 164 of 260 female sandilies were 
identified as the blood of cows, 81 as the blood 
of esses, 6 as the blood of donkeys, 5 as the 
blood of heep and 4 as the blood of pigs. 
Among them, % specimens reacted 
positively with 2 or 3 kinds of antisera indicat 
ing that under certain circumstances one sandfly 
could bite and suck the blood of 2 or 5 kinds 
of animals. No human blood was detected in 
their bloodmeals. 


Breeding places of instars of P chinensis. By 
using the saturated sodium chloride floatation 
encthod* altogether 444 soil samples obtained 
from various localities in the village were cx 
amined in May from 1979 to 1980. 124 and 109 
of them picked up from the ground inside 
farmers’ living rooms or other rooms and 
livestock sheds were all negative. But various 
stages of P chinensis instars were found in 9 of 
211 solid samples dug from the cracks of rocks 
(Fig 4), small caves on hills, abandoned temples 
or houses far from the village, a posiiive rate of 





‘ x - 
Pig 4. Place 
pupae were found 


427%. All 9 positive sampics were dug from the 
layer 2.5 cm below the ground surface. The soil 
in this layer was loose, moist and full of organic 
matter which formed the nutritional supply. 
P chinensis instars were found with pupse or 
pupa skin in 2 samples and with S squamirostris 
instars in another 2 soil samples. 


About 77.7% of our P chinensis sandflics 
were caught outdoors, mostly in the wilderness. 
Their breeding places wer. also in the wilderness, 
and bloodmeal analysis of female P chinensis 
sandflies showed that the blood was mostly from 
cows, asses, donkeys and sheep. These data in- 
dicate that P chinensis sandflies live predomin- 
antly outside, mostly in the wilderness. This fact 
strongly indicates that P chinensis is more ex- 
ophilic than usual im hilly endemic areas. From 
the evolutionary point of view, we believe that all 
sandfly habitats originally were in the wilderness. 
Mammalian blood sucking sandflies gradually 
increased in numbers in human homes, sdapted 
to their new environment and became domestic 
or semidomestic. The change in social com 
ditions, rising living standards and improved 
living conditions including improvement of 
ventilation and brightness of homes, compact 
mud floors or brick inlaid floors built in the 
villages after 1949 left little room fit for larvae 








breeding. The widespread use of insecticides 
killed the majority of sandflies inside houses, so 
those which remained outdoors or in the 
wilderness ultimately increased, leading to the 
present situation. Based on the findings, we, in 
collaboration with our colleagues of the Beijing 
Health and Anti-Epidemic Station, have improv- 
ed preventive measures by spraying insecticide 
in the main habitats of P chinensis besides human 
homes obtaining more satisfactory results in the 
elimination of sandfly vectors in the endemic 
area.’ 


We are of course aware of the effect of the 
changing ecology on the life of sandflies such as 
destruction of trees or forest and unpredictable 
climatic changes causing drought or floods in 
recent years in addition to the influence of dif- 
ferences in topography. All these may make it 
difficult to rigidly compare our recent statistics 
with those reported 3-4 decades previously. 


Acknowledgement. We are grateful to Mr. Guo 
Chang-qing for his photographic services. 
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COMMENTARY ON AIDS THREAT 


Cape Town THE WEEKEND ARGUS in English 24 Jan 87 p 18 


{Text} 
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E risk run by six Cape Towa 

rescee of the 
dread Aids disease when they removed 
the body of a aye Bye ~ ing 
landscape architect in a fall 
Chapman's Peak has once agains 
focussed attention on the seriousness of 
this “plagee of the 20th century”. 

Aids has caused alarm in many 
countries, particalarly the United 
States, Britain and Europe, where 
extensive government rammes 
have been started to contain 
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BRITISH HEALTH AUTHORITIES: 
Johannesburg SUNDAY TIMES in English 25 Jan 87 p 8 
{Article by Jeremy Brooks] 


{Text} 
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Johannesburg SUNDAY TIMES in English 25 Jan 87 p 8 


[Article by Cas St Leger] 


[Text] 
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SOUTH AFRICA 


AIDS CASES--Pretoria 3 March SAPA--A stunning 40 percent of a group of 
Johannesburg male homosexuals tested carried the aids virus-——-while the dreaded 
disease was not found in any of the city’s female prostitutes. This emerged 
at a press conference held by the AIDS advisory group [AAG] in Pretoria today. 
AAG chairman Professor J. Metz said the South African health authorities were 
trying to prevent aids from becoming the “tremendous problem” it potentially 
was. Sixty-one aids cases, of which 48 entailed South Africans, were 
diagnosed until 23 February this year in South Africa, the conference was 
told. The number of cases have roughly doubled every year since 1982, and 32 
South Africans have died of aids to date. [Excerpt] [Johannesburg SAPA in 
English 1156 GMT 3 Mar 87 MB) /12913 
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MEDICAL OFFICER REVIEWS AIDS SITUATION FOR COMMONS UNIT 


London THE DAILY TELEGRAPH in English 5 Feb 87 pp i, 40 


[Article by Anthony Looch] 


[Text] 


TH GOVERNMENT is considering! 
secret tests for the Aids virus on all 
blood samples taken from hospital patients. 
The patients would not be told the results. 
The possibility of “anonymised testing” of 
routine blood samples, was disclosed last 
night by Sir Donald Acheson, the Govern- 


ment’s Chief Medical Officer. 


He told the Commons Social Services 
Select Commitee that the Cabinet commit- 
tee in charge of the Government's campaign 
against Aids was looking at the proposal as 
a way of estimating the prevalence of the 


disease in Britain. 
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UNITED KINGDOM 


GOVERNMENT PUTS AIDS VACCINE RESEARCH ON ‘WAR FOOTING’ 


London THE DAILY TELEGRAPH in English 10 Feb 87 p 1 


[Article by George Jones] 


t 
tsents E GOVERNMENT is preparing to give Aids 
vaccine research wartime priority. A £10 
million-a-year programme giving the Medical 
Research Council directive powers last used to 
develop anti-malaria drugs in the 1939-45 War is 
under consideration. 
ala —~ yy Government agency for poometng med 
research, traditionally awacded grants for projects 
which are initiated by scientists and doctors working in 
British medical institutions. 
carried out iin Time wasted 
on ‘ e 
=m. Ge oats +" Cabinet com Prof Avrion Mitchison, of 
the Government's Sane University College, London, 
ste dient , bead of the Royal s Aids 
ae Ge Gs cab tec pet p+. 
vaccine vaccines on animals. “lt is time 
This would cnable the council fo move inty man. Otherwise 
“contract bonis” where a bresh- you are subjecting the popula. 
te Ss cee o Gare unnecessary 
have tir backing of Mr Raker As te Telegraph 
at Secret . report erday, hacmophih 
Deport ment epensere the wo dpe Ay we — 
Council, and it is likely to ect raising hopes that an cflective 
Cabinet backing shortly vaccine can be developed 
Medical experts in Tiritain , ‘i ith 
ond America have wérsed Jarrett -, Bay S- - 
Ministers that there ic little we . ’ 
hope of cither a vaccine or a Britain's leading Aids vaccine 
care ting “devsoped inthe Teeeen ecole 
— tat, 2}. will kill contaminated ‘clotting agcnt 
4,000 by the end of 1989 - and immene to the 
In the laiest Government fig. 
ures, homosexual and bisexual 
men still form the bulk of Aids 
cases, with 302 out of the total 
of G66 having diced Out of 20 
heterosexual sufferers 13 have 
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DEPUTY HEALTH MINISTER DISCUSSES AIDS IN USSR 
PMO21212 Moscow LITERATURNAYA GAZETA in Russian 25 Feb 87 p 13 


[Interview with G.N. Khlyabich, USSR deputy minister of health and USSR chief 
state public health physician, by own correspondent L. Zagalskiy, as part of 
feature under general heading “AIDS: The 20th Century Plague?"-—-date, place 
of interview not stated; first three paragraphs are editorial introduction] 


[Text] AIDS--that short word has become the symbol of human helplessness in 
the face of the dangerous disease that struck mankind more than 5 years ago. 
By 5 December 1986 36,483 cases of thie disease had been recorded in 110 
countries. Is a global epidemic on the way, or will it be possible to contain 
AIDS? How soon will a vaccine be created against this disease? Who will be 
the first to create the necessary drugs? 


Dozens of questions face scientists throughout the world today. As yet there 
are no answers. The disease, which affects a person's immune system, making 
him defenseless against infectious diseases and tumorous growths, is gather- 
ing speed. LITERATURNAYA GAZETA has already talked about AIDS more than once. 


Today we present to readers a new report from abroad. [The feature also 
includes a 1,800-word “abridged translation" of a U.S. NEWS AND WORLD REPORT 
article on the spread of AIDS in the United States, the means of transmission, 
and current medical research there.] Our correspondent also interviewed 

G.N. Khlyabich, USSR deputy minister of health and USSR chief state public 
health physician, on cases of AIDS in the USSR and the work of Soviet seci- 
entists to combat this evil. 


[Zagalskiy) Why were the problems of the spread, treatment, and prevention 
of AIDS not made public in our country for a long time? 


[Khlyabich] When information about AIDS appeared in 1981 (from the United 
States), health workers were naturally alarmed, although there was no informe- 
tion on the clinical features and epidemiology of the disease. We were 

ready to react promptly if asked. It seems to me that all the tendencies 
which recently existed, and still exist in part, not to talk about difficult 
subjects were manifested very clearly on this problem. Nonetheless, when we 
found out about AIDS, our scientific institutions began to study the probles. 
In 1985 a well balanced scientific program of research, diagnostics, and 
preventive work was drawn up. Moreover, in only « few months the highly 








complex compound IFA-SPID [expansion of IFA not known; SPID is Russian 
acronys for AIDS] was developed, and is now being used successfully to diagnose 
the disease. 


[Zagalskiy] Wow widespread is the disease in the USSR? 


[Khlyabich] It is hard to give an accurate answer. It all depends on the 
standard of diagnostic work and the number of persons investigated for the 
presence of antibodies to the virus in their blood. But it takes a good 

deal of time to look at people, to carry out what specialists call primary 
screening. We have embarked on this path: We have taken analyses from per- 
sons who, in our opinion, are most at risk of contracting AIDS. Moreover, 
screening has been carried out among donors--according to the latest informa- 
tion, AIDS can be transmitted through blood transfusion. As of today, several 
tens of thousands of people have undergone the IFA-SPID test. The data ob- 
tained enable us to say with confidence that AIDS is considerably less wide- 
spread in our country than in the United States, the countries of Western 
Europe, or Africa. 


[Zagalskiy] How many people in all are suffering from AIDS in the USS&? 


[Khlyabich] Diagnosing AIDS in a patient is a tremendous responsibility. 

You are telling a person: You have little hope of recovery. So we only make 
the diagnosis when a group of leading specialists in consultation come to the 
same conclusion. The problem of AIDS requires a new approach to medical 
ethics on the part of the doctor. The experience of oncologists is useful 
here. 


The total number affected is 12. Of these, only one is a USSR citizens, and 
all the others are foreigners. 


Today there is also a small group of patients, of the order of 15 people, 
whom we are keeping under careful observation in order to make an accurate 
diagnosis. We suspect AIDS, but cannot yet say accurately: There are many 
other immunodeficiencies, too. Most of this group are foreigners too, 

but there are a few citizens of our country. 


[Zagaleskiy] According to the predictions of a special scientific commission 
in the United States, headed by Nobel Prize wirner D. Baltimore, there are 
already some 1.5 million people in America who are carrying the AIDS virus. 
By 1991 the number having contracted the disease will be 270,000, and by 

that time 179,000 will have died. Do you not think we should sound the alarm 
today, while we still have relatively few cases? 


[Khlyabich] V.M. Zhdanov, academician of the USSR Academy of Medical Sciences, 
has made calculations from which it is clear that in our country hypothetically 
1 person in 100,000 could have the disease. The brief period of observation 

of thie disease does not yet allow us to make better founded estimates of its 
true prevalence, so it would be very bold to give specific figures. 
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The main danger is still that AIDS may be brought into the USSR and Soviet 
citizens infected by foreigners, primarily those of African origin. The 
incidence of infection and disease in a number of countries on the African 
continent is very high, and there the disease is serious and frequently 

has a fatal outcome. Scientists suggest that in cur country and a number 

of Scandinavian countries a virus of a slightly different type is involved, 
which is considerably “milder,” if I can put it like that, and produces fever 
fatalities. 


Nonetheless it is necessary to take account of the real situation. The latest 
research in AIDS shows that the virus can be transmitted through the blood, 
so all measures connected with blood donation and transfusion should be 
constantly monitored. 


[Zagalskiy] Does this mean that a special AIDS analysis laboratory should 
operate at every blood transfusion center? 


[Khlyabich] Yes. 


[Zagalskiy] Which scientific and therapeutic institutions are working on 
the problems of diagnosis, treatment, and prevention of AIDS? 


[Khlyabich] At present around 40 scientific institutions are involved in this 
problem. Chief among them are the USSR Ministry of Health Immunology Insti- 
tute, the USSR Academy of Medical Sciences Scientific Research Institute of 
Virology, the Scientific Research Institute of Virus Preparations, and the 
USSR Ministry of Health Central Scientific Research Institute of Hematology 
and Blood Transfusion and Central Scientific Research Institute of Epidemio- 
logy. But that is not enough. If only these institutions were engaged in 
tackling the problem, we would never stop AIDS. Measures have now been drawn 
up to cover all blood transfusion centers, health and epidemiological centers, 
and infectious diseases departments of hospitals. That is to say, the most 
important problem that the USSR Ministry of Health is tackling is to set up 
diagnostic laboratories. They will screen all donor blood and patients’ 
blood. All hospital inpatients having the relevant symptoms (enlarged lymph 
nodes, prolonged fever, weight loss, and also certain indications in the 
blood which can be seen during normal analysis) will undergo investigation 
for the presence of antibodies to the AIDS virus. Thus, the country's exist- 
ing system for combating infectious diseases (which is what AIDS is) will 
carry out the necessary preventive and diagnostic work. 


[Zagalekiy] How will the question of foreigners coming to the USSR be tackled? 


{[Khlyabich] As yet this question has not been legally settled, which, inci- 
dentally, is the case throughout the world. 


[Zagalekiy) What funds are being allocated for combating AIDS? 


[Khlyabich] We undoubtedly have the world's strongest service for combating 
infectious diseases. If a new disease appears, it is simply necessary to make 








certain amendments within the framework of the service. On the whole the 
system works, and there is no need to change it. When the question of AIDS 
was discussed in the government, surprise was expressed that we organizers of 
the health service had not requested the huge funding that scientists and 
doctors throughout the world are today demanding in order to combat this 
disease. We believe that in our country epidemiological surveillance is 
relatively strong. So ordinary, evervday, systematic work lies ahead for 
epidemiologists and clinicians: It is necessary to find the AIDS patient 

and discover his contacts so as to stop the spread of infection before an 
epidemic breaks out. 


[Zagalskiy] Do we have enough AIDS specialists? 


[Khlyabich] It is well known that the USSR has the largest number of doctors 
in the world. But there are clearly not enough who have been trained in AIDS. 
We intend to resolve this problem in the near future. As for the necessary 
funds, the health service has acted in the way that a family usually acts 

when something has to be bought urgently: The family simply redistributes its 
budget, so as not to suffer inconvenience. Naturally, small additional 
appropriations were needed to. These were speedily allocated. Moreover, we 
were told that if more funds are needed, they will be provided. Nobody is 
exaggerating the urgency of the problem, but it must not be understated either. 


Of course, the health service is not the wealthiest sector today. Its material 
and technical base needs improving. But I see this not as a problem afflict- 
ing us, but as something we are ourselves to blame for. We must make firmer 

demands and insist on the resolution of urgent problems. I know from my per- 
sonal experience that medicine is always viewed sympathetically at all levels. 


[Zagalskiy] Where are the AIDS sufferers? 


[Khlyabich] We have three clinical centers. Here the patients are kept under 
observation, and if necessary hospitalized. The Ministry of Health plans to 
organize a specialized inpatient unit with specially trained staff, where 
patients from all over the Union will be hospitalized too. Moreover, special 
units will be set up in isolation hospitals. 


[Zagalskiy] The whole world is struggling to tackle the problem of creating 
a vaccine against AIDS. A mass of scientific publications are coming out and 
people hopefully await results. Have Soviet scientists had any success? 


[Khlyabich] We are often criticized for lagging behind the foremost world 
developments. Perhaps we are not criticized for nothing. But in this case 
I think we are up to the level of the most up-to-date research. I would 
like to stress that today our country's immunology and bioengineering are 
capable not only of keeping up with the level of research in the leading coun- 
tries, but even taking the lead in world science. All that is needed is a 
concentration of efforts by scientists of different specialities and a high 
sense of responsibility and discipline on their part. The evidence is the 
important fundamental research done by virologists and immunolgists, as well 
as the creation of an extremely effective diagnostic tool, which I have al- 
ready spoken of. 
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[Zagalskiy] Is that an original development, or did we make use of existing 
foreign methods? 


[Khlyabich] Unfortunately we had to invent our own "bicycle." The firms 
which produce diagnostic tools for identifying AIDS for the world market kept 
their work so secret that we could obtain virtually no information, although 
we went to the firms involved. Suffice it to say that the firm Abbot (Chicago) 
has turned out 12 million diagnostic kits. If, by simple arithmetic, you 
multiply those 12 million kits by the 4-5 dollars that each one costs, you 
can see what colossal sums of money Abbot has earned. At the time we began 

to develop IFA-SPID, only two firms in the world were producing diagnostic 
preparations: Abbot, which we already know about, and Organon (Netherlands). 


[Zagalskiy] Why did the foreign firms behave in that way? After all, the 
AIDS problem affects all mankind, and they could have been more humane in 
their approach to people living in other countries. 


[Khlyabich] When it is a question of net profit, there can be no question 

of being humane in the business world. True, the WHO has now begun to organ- 
ize international cooperation (the International European Association for 
AIDS, with a center in Paris, has been set up). Cooperation in science will 
certainly bear fruit. But a few years ago we were forced to start alone. 

The development of the diagnostic technique naturally proceeded on the basis 
of the virus isolated in our country's own laboratories, and the preparation 
was created in ar, exceptionally short time. 


[Zagalskiy] If our diagnostic preparation is compared with foreign equi- 
valents... 


[Khlyabich] Before issuing the order for the introduction of the IFA diagnos- 
tic method into practice, we carried out two state tests. The result was 
unequivocal: The diagnostic preparation showed identical sensitivity and 
effectiveness. The scientists’ work must be noted: The diagnostic prepara- 
tion was created in the USSR by the collectives led by USSR Academy of Medi- 
cal Sciences Academicians V.M. Zhdanov and 0.G. Andzhaparidze. 


Moreover, USSR Academy of Medical Sciences Academician R.V. Petrov and a 
group cf scientists have developed a preparation based on chemical synthesis. 
No similar preparation exists anywhere in the world. This is a priority 
development. R.V. Petrov's method releases the production of the diagnostic 
kit from the need to cultivate the virus. Such work requires special condi- 
tions for the work of microbiologists. Petrov has made it safe. 


[Zagalskiy] Has anyone asked us for this preparation? 
[Khlyabich] I'll say! They are giving us no peace. We are now producing 
it on an industrial scale. Moreover, as in other countries, we are carrying 


out extensive research to obtain a vaccine and treatment preparations. 


[Zagalskiy] Has anything been developed in the world yet? 
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[Khlyabich] Not yet, unfortunately. The treatment of AIDS is symptomatic. 
Developments are taking place in three directions: suppressing the virus, 
stimulating the immune system, and treating the diseases associated with AIDS. 
The results are modest as yet, although there are hopes. The most active to- 
day is the preparation azidothymidine, which the Ministry of the Medical and 
Microbiological Industry is beginning to produce. Of the immunostimulants, 
interleukin-2 and T-ACTIVIN, developed in the USSR and abroad, show some 
promise. The treatment of the concomitant diseases is not very successful. 

In a word, as yet there are no radical means of treating AIDS, and it will 
probably take at least 5 years to develop a means of prevention--a vaccine. 


[Zagalskiy] No doubt the USSR Ministry of Health has had to bring in other 
ministries and departments to work on AIDS. How have they responded to the 
requests? 


[Khlyabich] I repeat: In the next 2 years all donor blood in the USSR will 
be checked. But it will be possible to organize screening in such a short 
time provided that the Ministry of the Medical and Microbiological Industry 
and the USSR Ministry of Instrument Making, Automation Equipment, and Control 
Systems are conscientious about fulfilling the tasks set. They must organize 
intensively the production of the necessary instruments--the spectrophoto- 
meters used in diagnosis. Both ministries have declared their readiness 
fully to satisfy the requirements of the USSR Ministry of Health. I think 
they will fulfill their promise. There are several million donors in the 
country. Investigating them will require some 5,000 instruments. In terms 
of the total volume of medical equipment, that is a drop in the ocean. The 
instruments have already been created, I have had models on my desk, all 

that is needed is to organize production. Substantial assistance is now 
required from the USSR Ministry of the Chemical Industry to develop pure 
reagents and supply them to medicine. Diagnosis is impossible without then. 


Another difficult question that is much discussed is the almost complete 
lack of disposable syringes. The leaders of the aforementioned ministries 
have assured us that by the end of the 5-year plan medicine will be able to 
go over almost entirely to disposable syringes. 


While one can speak of an ardent desire on the part of the Ministry of the 
Medical and Microbiological Industry and the USSR Ministry of Instrument 
Making, Automation Equipment, and Control Systems to help the doctors solve 
the AIDS problem, it is simply impossible to find a common language with a 
number of the leaders of Moscow Oblispolkom. They evidently do not understand 
the importance of the problem. For 2 years now we have been unable to re- 
solve the question of modernizing the special immunological clinic where an 
important preparation will be produced. Perhaps after reading this, they 

will take the necessary measures, realizing the full importance of the prob- 
lem we are dealing with. 


[Zagalskiy] What can you recommend by way of individual prevention? 











[Khlyabich] All the generalities of epidemiology apply to AIDS as much as 
to other diseases. The means by which it spreads are known to us, on the 
whole: The virus is transmitted from a sick person to a healthy one through 
sexual contacts or through the blood. I have already spoken of the general 
medical measures for preventing AIDS. 


We are beginning wide medical education of the population. We propose to set 
up a confidential AIDS telephone line so that people can call and find out 
about symptoms that are worrying them. Anonymous tests will be introduced 
for those who want them. We plan to issue special health education publica- 
tions. I want to stress again: AIDS is a new, very complex problem facing 
mankind. Unfortunately diseases do not recognize borders. We must be pre- 
pared to meet the virus fully armed. 


/6662 
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USSR 


DOCTOR INTERVIEWED ON AIDS IN USSR 
PM251601 Moscow SOVETSKAYA ROSSIYA in Russian 20 Feb 47 First Edition p 6 


[Interview with Doctor of Biological Sciences 1.D. Drynov, deputy chief of 
the USSR Health Ministry Main Administration of Quarantinable Infections, by 
A. Nemov under the rubric "On AIDS Problems": "Blocking the Virus"; first 
paragraph is SOVETSKAYA ROSSIYA introduction] 


[Text] On the "Medicine for All” page (11 February 1987) we dealt with sci- 
entists' contemporary view of AIDS--Acquired Immune Deficiency Syndrome. 
Today our interlocutor is Doctor of Biological Sciences I.D. Drynov, deputy 
chief of the USSR Health Ministry Main Administration of Quarantinable In- 
fections: 


[Nemov] Igor Dmitriyevich, in the 11 February article we reported that there 
are isolated cases of AIDS in the USSR. The newspaper's readers ask for 
more precise details as to what “isolated cases” means. 


[Drynov] To begin with, I will point out that according to official WHO 
statistical data, as of 1 January 1987, AIDS cases had been recorded in 110 
countries. In the Soviet Union there are 12 patients--foreigners--while 
among Soviet citizens there is 1 female patient and 6 people suspected of 
having the disease. 


The Soviet citizens have been placed under medical observation, while the 
foreigners have gone home for further investigation and treatment. 


An effective package of diagnostic means has now been drawn up to bring the 
disease to light. 


[Nemov!} In many letters received in the editorial office readers express 
concern--are we not too self-confident when we say that the disease is not 
expected to become widespread in the USSR? For it is a very dangerous and 
insidious ailment. 


[Drynov] We devote very close attention to the AIDS problem. Our chief con- 
cern is to be ready to prevent the spread of the disease. The country's major 
scientific research institutes--the USSR Academy of Medical Sciences Institute 
of Virology, the USSR Health Ministry Institute of Immunology, the Central 
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Scientific Research Institute of Hematology and Blood Transfusion, and many 
others--were involved in work on this subject as long ago as 1983. 


At the start of the work we were provided with som: strains of AIDS viruses 
by foreign scientists--Professor Montagnier (France) and Doctors Gallo and 
(Levi) (United States). Strains of viruses were subsequently obtained from 
patients brought to light by us. Taking into account the dangerous nature of 
the disease and the possibility of its rapid spread, there was an urgent need 
to develop a package of diagnostic means. Why do I say package? The point 
is that initial screening--analysis to determine antibodies to the AIDS 
virus in a person's blood--only makes it possible to reveal the risk group, 
that is, those people who have been infected and who could fall ill. (Of 


100 people who react positively to the presence of antibodies, 1 will fall ill.) 


What is needeé to make a definitive AIDS diagnosis is special investigations 
to assess immunity and the presence of secondary infections in a person. 


Research into the nature of the disease, which has been conducted in parallel 
with the setting up of diagnostics, has answered a number of important ques- 
tions. It has been established that you cannot contract AIDS from ordinary 
everyday contact with a sick person--neither from shaking hands nor from being 
in the same room with hia. In this sense there is no comparison between the 
AIDS virus and, say, the influenza virus. The chief danger of infection is 
from casual sexual relations, from transfusions of unchecked blood, and from 
injections. Thus, the directions of preventive work became clear. It was 
necessary to set up a wide network of equipped clinical immunology labora- 
tories. They are now being set up in all the country’s major cities. Then 
our blood banks hawe to be checked. As U.S. experience has shown, a signi- 
ficant spread of ti disease is associated precisely with these. Several 
dozen more diagnost‘c laboratories are now being set up under blood trans- 
fusion institutes and at blood transfusion centers to screen donors. The 
USSR Ministry of Health anc the USSR Ministry of the Medical and Microbiologi- 
cal Industry have adopted a decision to increase production of disposable 
syringes and needles. The millionth batch will be produced already this year. 
Training of specialists for practical health care has begun. Almost 200 medics 
were trained in 1986. 


As you see, the state is sparing no effort to prevent the dangerous ailment. 
But these efforts will certainly not produce the expected result if the popu- 
lation remains uninvolved. I will not say a great deal about strict morality, 
but I will point owt that the struggle against AIDS dictates tough laws in 
this questior. And I could also say the same of drug addiction. 


[Nemov] What is to be done if someone wishes to be screened for AIDS? 


{[Drynov] There is nothing reprehensible in this. We at the USSR Ministry of 
Health, for example, have received such letters--from citizens who have as- 
sociated their state of health with a possible AIDS infection. They have 
undergone the necessary screening. But it is not essential to apply to the 
ministry for such screening. The oblast health department can also resolve 
this problem through the clinical immunology laboratories that are being 
organized. Of course, screening is carried out in strict accordance with 
medical ethics. 








[Nemov] What is the position over the development of means against AIDS? 


[Drynov] This work is being carried out in several directions. First, drugs 
which prevent the virus from reproducing once it has entered a person's 
organise are being approved. Second, preparations are being created to 
stimulate the immune system. Industrial production of one of these prepara- 
tions--T-ACTIVIN-—-has already begun in the Soviet Union. 


Approaches to the creation of a vaccine are still being studied. The USSR 
Academy of Medical Sciences Institute of Experimental Pathology and Therapy 
is conducting experiments on monkeys, which are sensitive to a close virus. 


Medics in the Soviet Union are participating in an international program to 


combat AIDS. By decision of the WHO the USSR Academy of Medical Sciences 
Institute of Virology recently became a WHO center for this probles. 
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USSR 


AIDS LABS, INSPECTION SITES BEING ESTABLISHED 
LD201355 Moscow TASS International Service in Russian 0935 GMT 20 Feb 87 


[Text] Moscow, 19 Feb [date as received] (TASS)-—-AIDS can be diagnosed using 
synthetic substances developed by Soviet scientists. They are more suitable 
and reliable than the virus of this disease itself, which is being used at 
present to diagnose the condition. Academician Rem Petrov, director of the 
Moscow Immunology Institute, told this to a TASS correspondent. 


The scientist explained that artificial peptides obtained at the institute 
have also formed the basis of a new test-system, “Peptoskrin.” Industrial 
production of this has started in the USSR. Explaining the advantages of the 
new method, the scientist said that synthetic peptides and their production 
are harmless. They imitate not the whole AIDS virus, but only a fragment of 
its protein. 


The academician said that work is also being done at the institute on the 
development of an AIDS vaccine. Accordingly, they are trying to utiiize the 
ability of synthetic peptides, like the natural virus, to stimulate the body's 
efforts to combat infection, he said. Vaccination of mice and rabbits with 
the artificial vaccine has demonstrated that a large amount of defensive 
antibodies appear in their blood. This arouses hope of success. A search 

is also under way in the USSR for medicinal preparations. This is no less 
difficult a problem, as AIDS essentially disarms the entire defense systen, 
Petrov stressed. 


He said that only isolated cases of AIDS have been registered in the USSR, 
mainly among foreign citizens. But doctors are aware of the extraordinary 
danger of thie little-studied disease and intend to confront it seriously. 
A network of diagnostic laboratories and a system of epidemiological inspection 
are being set up in the country. The training of medical specialists on the 
basis of ecientific institutes doing fundamental and applied research in the 
AIDS field is being organized. 
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USSR 


BRIEFS 


AIDS PREVENTION CENTER-—-A prophylactic center has opened in Moscow where 
everybody can undergo examination for Acquired Immunity Deficiency Syndrome, 
AIDS. All the 30,000 people who have undergone such examination have Seen 
found healthy. However, the risk of acquiring AIDS, which so far does not 
respond to treatment, does exist. Twenty foreign citizens have been found 
to have AIDS virus. Measures are being taken to prevent the disease from 
spreading in this country. [Text] [Moscow World Service in English 1600 
Gut 4 Mar 87 LD] /6662 
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TURTLE LINK WITH SALMOWELLA--Kingston (CP)--Ontario health officials are 
warning people not to keep pet turtles. Dr David Mowat, Kingston's medical 
officer o: health, said traces of salmonella bacteria have been found in 

74 percent of pet shop turtle tanks tested across the prorince. The testing 
was conducted after the federal government lifted an import ban on turtles, 
following reports that a United States firm had developed a safe means of 
sterilizing turtle eggs. Mowat said the sterilization system isn't working. 
Kingston health officials have offered to visit homes to test turtles but 
said owners can also take them to a veterinarian. [Text] [Toronto THE 
TORONTO STAR in English 2 Mar 87 p AlS]) /9317 


MANITOBA EQUINE INFECTIOUS ANEMIA--Winnipeg--More than 400 horses in 
Manitoba have been ordered destroyed in what is believed to be the worst 
outbreak of Swamp Fever in the province in 15 years. The virus, equine 
infectious anemia, was detected in December, said Dr Val Kjernisted, a 
veterinarian with Agriculture Canada. Few horses die from the virus, which 
is spread through mosquitoes, but many have to be destroyed because there 
is mo vaccine. Another veterinarian with Agriculture Canada, Dr Ken Slovik, 
said he knew of only 17 reported cases of Swamp Fever across Canada last 
year. [Text] [Toronto THE GLOBE AND MAIL in English 2 Mar 87 p A5) 

{2317 
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INDIA 


CONFERENCE DISCUSSES PREVALENCE OF TICK DISEASE 
Bombay THE TIMES OF INDIA in English 17 Feb 87 p 23 


(Text) Bareilly, 16 Feb (PTI)--Many crossbred animals, mainly cattle, are 
dying due to an incurable parasitic disease in the country, according to re- 
ports available at the Indian Veterinary Research Institute (IVRI), here. 


The moratlity rate has been found to be as high as 50 percent among the cross- 
bred animals, the reports say, 


The disease, first noticed in 1960, has now assumed alarming dimensions 
throughout the Indian-eubcontinent and is posing a threat to livestock produc- 
tion and the milk yield in the region. 


The Central government has, for the time being, stopped the import of cattle 
as the imported animals are highly susceptible to the parasitic infection. 


Reporte say that the govermment has, instead, opted for the frozen semen 
technology to reduce expenditure on importing the exotic breeds 


Theileriosis, the tick-borne cattle disease, is caused by Theileria, a 
blood parasite, and results in high fever and anaemia, followed by death. 


At present, there are no specific drugs available to treat the afflicted 
animals, the reports say. 


The indigenous stocks of cattle act as carriers of the disease and serve as 4 
potential source of transmission to the highly susceptible exotic breeds, 


At a two-day national conference on parasitic diseases of animals, which 
concluded here on Friday at the IVRI, experts said « few drugs hod shown 
“very promising” results in eradicating the disease and they were being 

tested in various veterinary hospitals in India, 


Dr G, Subramanian of the department of parasitology at the IVRI said the in- 
stitute had come out with a vaccine that could be used as an effective measure 
against the disease, 


The vaccine, which uses the in-vitro tissue culture technique and has a 
"shelf life period” of three days, is still under trials and will soon be 
taken to fields t> ascertain its efficacy, according to Dr Subramanian. 


/9274 
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INDIA 


BRIEFS 


GOAT POX SEMINAR--Chinsurah, 27 Feb--A state seminar on “goat pox,” organised 
by the West Bengal Veterinary Association, was held here yesterday. The ob- 
jective of the seminar was to focus attention on the killer disease which 
claimed the lives of 3.2 lakh goats in the Hooghly district alone in the 

past four years, resulting in the consequent economic loss of over Rs 10 
crores, Mr Bhabani Mukherjee, enviroment minister, inaugurating the seminar, 
said goat pox posed a serious threat to the rural economy as most of then 
were kept by omall, marginal and landless farmers and labourers, [Text] 
[Calcutta THE TELEGRAPH in English 28 Feb 87 p 2) /9274 


CSO: 5450/0106 





72 











SMUGGLED BRAZILIAN BEEF SPARKS FOOT-AND-MOUTH ALERT 


Dublin IRISH INDEPENDENT in English 3 Feb 87 p 1 


[Article by Gerry Mulligan] 


[Text] 
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IRBID DEALS WITH RAT INFESTATION 
Amman JORDAN TIMES in English 26-27 Feb 87 p 3 


[Article by Najwa Najjar] 


[Text] 
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CANADA 


INCREA! 2 IN YELLOW MOTH REPORTED IN ATLANTIC PROVINCES 


Ottawe © 4P OTTAWA CITIZEN in English 21 Feb 87 p E2 


[Text, 
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CANADA 


BRIEFS 


BRITISH COLUMBIA BUDWORM OUTBREAK~-British Columbia's largest-ever outbreak 
of spruce budworm has hit up to 500,000 hectares of forest in the Kamloops 
area, says Hank Doerksen, director of the Forest Ministry's protection 
branch, adding that a plan for controlling the pest should be ready by the 
end of the month. But Mr Doerksen said the western variety of the worm does 
not have the same potential for damage as its eastern relative, which has 
destroyed forests in the Maritimes and is actively sprayed with insecticide. 
[Text] [Toronto THE GLOBE AND MAIL in English 11 Feb 87 p A4] /9217 
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EFFORTS TO COMBAT ‘CAPE SAINT PAUL'S WILT’ DISEASE 


Accra PEOPLE'S DAILY GRAPHIC in English 5 Feb 87 p 16 


[Text ] 
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VIETNAM 


CROP PEST, DISEASE OUTBREAKS REPORTED NATIONWIDE 
BK210923 Hanoi Domestic Service in Vietnamese 0500 GMT 21 Mar 87 


[Text] The Plant Protection Department recently issued a communique on the 
pest and disease situation over the past 10 days: 


In the northern provinces, rice blast has continued to develop on about 
100,000 hectares of rice plants of the glutinous, Nong Nghiep 8, G-14, A-3, 
and C-37 varieties in the Bac Bo Delta and former Zone 4. In particular, Nghe 
Tinh, Thanh Hoa, and Thai Binh provinces each have tens of thousands of 
hectares; and other provinces, from 4,000 to 5,000 hectares. Brown 
planthoppers and rice planthoppers have infested some 40,000 hectares in the 
Bac Bo Delta and former Zone 4 provinces, with the density of infestation 
ranging from 300 to 400 insects per square meter in many areas. In 
particular, the pest density has reached as high as 1,000-2,000 per square 
meter on 5,000 hectares. At present, the second cycle of gray planthoppers 
has begun to hatch with a high density on the early 5th-month spring rice 
planting. Paddy flies and rice mealy bugs have been found in large 
concentrations along canal banks and roadside bushes in Nghe Tinh, with the 
infestation density as high as thousands per square meter in some localities. 


In the southern provinces, brown planthoppers and rice planthoppers have been 
ravaging 10,000 hectares of rice chiefly in Phu Khanh and Nghia Binh, with the 
density of infestation ranging from 100 to 150 insects and, in some places, as 
high as 1,000 per square meter. Of the total affected acreage, some 1,600 
hectares are seriously affected. The pest density is low in other localities. 
Rice yellows is damaging 11,000 hectares of late rice in Tien Giang, Hau 
Giang, Dong Thap, and Ben Tre, with the incidence rate averaging 10 to 20 
percent and, in seriously affected places, 40 percent. Leaf folders have 
infested 35,000 hectatres of late rice in the southern provinces, with the 
infestation density ranging from 2 to 5 insects per square meter and, in hard- 
hit places, 10-40 per square meter. In particular, the insects have caused 
serious damage in Binh Tri Thien and Phu Khanh. 


It is forecast that in the ~ «= period, rice blast will continue to cause 
widespread damage in the nor The density of brown planthoppers will 
increase, especially on the . » Sth-month spring rice planting; and limited 


infestation flare-ups may occur in late March and early April. Various types 
of rice mealy bugs, especially paddy flies, in Nghe Tiah and Thanh Hoa will 
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cause serious damage to the early blossoming rice plants unless timely 
prevention and control efforts are taken. Stem borers and leaf folders will 
continue to damage the early rice planting. 


On vegetables and subsidiary food crops, diamondback moths, flies, root 
svelling, late blight will continue their infestation. 


In the southern provinces, rice yellows and stem borers will cause local 
damage to the late rice planting; and brown planthoppers and rice planthoppers 
will cause serious damage in Tuy Hoa, Phu Khanh Province. Rice blast will 
cause damage here and there to the late rice planting. In particular, leaf 
folders will cause serious damage in the northern part of Binh Tri Thien. 


The Plant Protection Department suggests that the northern provinces closely 
inspect ricefields and zone off those areas affected by rice blast and brown 
planthoppers while suspending the application of nitrogen fertilizer, 
maintaining a sufficient level of water in ricefields affected by rice blast, 
and using oil and spraying insecticides to control brown planthoppers where 
they appear in high density. All measures available must be taken to 
eliminate rice mealy bugs before the rice plants blossom, especially in Thanh 
Hoa and Nghe Tinh; and manual methods should be used to control stem borers 
and leaf folders. 


The southern provinces should control brown planthoppers, rice planthoppers, 
leaf folders, stem borers, rice yellows, and rice stemflies where there is a 
high concentration of them, and clean up ricefields before sowing and 
transplanting the summer-fall rice. 


/9599 
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VIETNAM 





WARNING ON AGRICULTURAL INSECT DAMAGE ISSUED 
BKO90937 Hanoi Domestic Service in Vietnamese 0500 GMT 9 Mar 87 


[Text] According to the Vegetation Protection Department of the Ministry of 
Agriculture and Food Industry, there has been an outbreak of rice blast, brown 
leafhoppers, rice planthoppers, and paddy stem borers resulting in damage to 
tens of thousands of hectares of rice, vegetables, and subsidiary food crops. 


Following the spate of late February rainfall, rice blast, brown leafhoppers, 
and rice planthoppers have spread quickly in various patches of ricefields, 
mostly in northern provinces and in a number of southern provinces. Thai 
Binh, Hai Hung, Thanh Hoa, Nghe Tinh, Binh Tri Thien, Nghia Binh, and Quang 
Nam-Danang Provinces each have up to thousands of hectares of rice ravaged by 
insects. 


It is forecast that in the next 10 days, in the north rice blast will develop 
in early-transplanted ricefields and in areas planted with main rice crops. 
Brown leafhoppers, rice planthoppers, and rice caseworms will increase in 
density causing harm here and there in early-transplanted rice. Stem border 
larvae will develop in larger numbers. Diamondback months, green bugs, black 
cut worms, and late blight will ravage vegetables and subsidiary food crops in 
certain areas. 


In the central coastal provinces, rice blast will also spread fast and damage 
rice ear stems of plants that are in bloom. Rice planthoppers will cause 
limited harm to susceptible rice strains while floating worms and rice gall 
flies will create havoc on late-transplanted rice. 


In the Mekong River Delta provinces, stem borers, rice casewornas, and others 
will develop on the main and late rice plantings. 


All provinces and cities must guide production establishments and families in 
keeping close watch on ricefields to promptly detect and eradicate harmful 
insects and blights to protect rice, vegetables, and subsidiary food crops. 


/12913 
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SPREADING OF CROP PESTS, DISEASES--According to the forecasts by the Vegeta- 
tion Protection Department and the Ministry of Agriculture and Food Industry, 
during the next few days rice blast and brown planthoppers will spread 
vigorously over large areas in the north and may cause serious crop damages in 
some localities. Meanwhile, rice caseworms and stem borers have gradually 
increased in number in the main areas of the early rice crop. In the south, 
aphelenchoides oryzae has continued to affect the late rice crop in the Mekong 
River Delta, while brown planthoppers and rice planthoppers have attacked 

rice in other localities, mostly in Phu Khanh and Nghia Binh Provinces. The 
localities concerned should inspect their ricefields and take timely measures 
to protect them from harmful insects and disease. They should refrain from 
applying nitrate fertilizer to or drain water from the ricefields stricken by 
rice blast and brown planthoppers. The central coastal provinces should 
organize the spraying of chemicals to control brown planthoppers and rice 
blast in areas where rice plants are about to grow ears. The Mekong River 
Delta provinces should take action to eradicate stem borers, leaf folders, and 
aphelenchoides oryzae in the late rice crop areas. They should also clean up 
cultivable areas to prepare for the planting of the summer-fall rice crop. 
[Text] [Hanoi Domestic Service in Vietnamese 2300 GMT 11 Mar 87 BK] 
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